MARYLAND STATE DEPARTMENT OF HEALTH 


@.. is 


TO DEPUTY e. EXAMINER 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, meray Pat 
FOR STA 12089 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NSS 
; 
! a 
HEALTH DEP 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STAT b. COUNTY ; 
£3 s2 Allegany MARYLAND ‘Maryland Allegany 
-f 8 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TDWN (If outside corporote limits, write RURAL and give neorest town) 
os {! P 
Es ES CRABS Le ceneeores town) 1 years Cumberland 
ss fn 
Fl A gs &, NAME DF HOSPITAL OR INSTITUTIDN (IF not in hospitol, give street oddress) d, STREET ADDRESS © BRODIE 
=%5 33('| 16 Queen City Pavement, Cumberland 16 Queen City Pavement ves [J wo f 
SiS Gee 2 ; 
See 85 3, NAME OF First ‘Middle Lost 4. DATE ‘Month Doy Year 
2S oS Ny DECEASED OF 
Se i Harold Ashworth September 2 66 
Cw £e (Type or print) aro, S. DEATH ‘ptembe 1 
BS2 ££ 5. SEK @ COLOR DR RACE | 7. MARRIED [} NEVER MARRIED [_]| & DATE DF BIRTH 9. AGE (In yeors | IFUNDER | YEAR _[ TF UNDER 24 HRS. 
eo8 €5 : Ipepbirthdoy) [Months | Doys | Hours ] Min. 
ioe ae Male White wiooweo [7] oivorced fF] March 27, 1901 Yt. 
= = 
a2§= #8 TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 s6 ring most of working le, even if retire DUSTRY CQUNTRY ? é 
Ze ae HEIN ea Ca eNese thaployt e Uelghese Bolton, Lancashire, inglang fnglana 
< Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ea 
= oo Thomas Ashworth Pamela Cooper 
2 Ze 
~ ee = s ; ph cepea US. ARHED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT BaltaMivve Pike 
2: 6 =< es, Np, or unknown} yes give wor or dates of service a » 
Sef Es Yo 21-07-1536 irs. Betty Fey Cumberland, Naryland 
sey Le} 
x 2 = a 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
oa ee PART |. DEATH WAS CAUSED BY: Coron: Occlusion He DEATH 
eo aS IMMEDIATE CAUSE (0) 
ee ee DUE TO 
3 $ = ae Conditions, if ony, which gove } Coronary Sclerosis — 
OS Be a ig tise to immediote couse (0), buERO 
iy Ss Ses stoting the underlying couse 
obi es lost. (0) 
Pp Ss co ey 
SS: 8 = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 
“J = Ss. 7 =} 
-~o =) , = 
22 oro ls 
« 3 3 = S = EEE ie 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
RS aihts & | PRI = 
SSeuse © | CAUSE OF DEATH. 
Soe Ss S [20 TIME OF INJURY Month, Doy, Yeor 7Dd. INTURY OCCURRED | 2De. PLACE OF INIURY (Home, form, | 208 (City or town) (County) (tote) 
£ S 2 f= Hour o.m. While Not While foctory, street, office bldg., etc. 
Sasa ry 
Qo 3 aoc a p.m. 9 atwork LI ot work 
2esn8 21. I certify that | taak charge of the remains described abave, held an Autapsy [{], —_Inspectian Inquiry [XJ], and in my apinian 
g2 5a 2 y g psy p 
: 5 35 > death resulted from: Natural causes 3X) Accident 1, Suicide (J, Homicide (J, oo manner [_] 
$352 8 / CHIEF MEDICAL EXAMINER 
S525 ACTUAL 22, DATE SIGNED 
ee ae SIGNATUR ip, ASSISTANT MEDICAL apnea) oc, 2): wee 
SSeks Sra ae ; Z DEPUTY MEDICAL EXAMINER a ie 
8 & =o £ ” NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or coufthmbex Lan: 
Sette 2o. BURIAL, CREMATION, %b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City oF Town) (County) __(Stotey 
ae RENOYAS (Seycty) 9-h-66 Zion Memorial Park umberland, Allegany Maryland 
\) [2 FUNERAL rRECTOR ADDRESS Wo. mae REGISTRAR 25b. REGISTRARS SIGNATURE 
MAME Dale L. Merritt Oh Decatur St+ Cunbe,Mds | oe PG 1966 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote be executed within 24 haurs after death. 


MARTLAND oTAIC DEPARTMENT UF AEALIT 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ow 0 5 6 
} tay 
(M)| 12090 CERTIFICATE OF DEATH 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
255 a. COUNTY ALLRG aaths o, STATE b. COUNTY 
=as LLEGANY ane MARYLAND 
233 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write TRA Pe ao tawn) 
see crt eet nee nearest tawn) | 
& F 
Bn 3 MBERLA | 
as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @ STREET ADDRESS oR RESIDENE 5 RESIDENCE 
& " 
Bas SACRED HEART HOSPITAL 2h ves [] no 
= BELA 
St 3. NAME OF First Middle Lost Month Doy Year 
aS 
oe Pipe oF tein) ROBERT F, DEATH 
@SEt ROBE 
eos 5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE {in yeors 
Eos lost birthday) 
eS MALE WHITE wipoweD [[] pivorced []] 2—1-1900 Ys. 
coe Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Re \ INDUSTRY COUNTRY? 
Z) i [eZee oan Ce | w.va. i on 
eg V4 FATHERS NAME < 14. MOTHER'S MAIDEN NAME 
=i ‘ 
Be HARRY _ASKEY (D) aspre (0) Aelokoe 
HE i = 
Fas 1S. WAS DECEASED EVER INU.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es {Yes, thy gg unknawn) |(If yes give wor or dates af service; 
Eo (2) = fore PI'S CHART 
=e 18. CAUSE OF DEATH (Enter only one cause per line ferfa), (b), ond (0) 3 is fe Z ONSET AND DEATA 
s PART |. DEATH WAS CAUSED BY: Ke ) Tbe f 7 She Pe. N 
Ze IMMEDIATE CAUSE (0) eutat LAO RAM. : 
ES { DUE To 


1d 


ee 
Conditions, if ony, which gave ») brtatert Ufgath CR, Ape Praees/ % fia 


3 
= 
a 
= 
Qa 
a 
2 
= 
2 
oa 
i) 
£ 
yeep 
pati! 
ne 
a> > tise ta immediate couse (a) Gs 
S228 couse (9) | ye TO Ci wed 
> 3 stoting the underlying couse on Y, =< 
& Prone last. Cs () bs b6itk Vthsbeechko-eo —vfeccretl rte gape cline 0 
es mals 
= 335 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
sees |e we way 
S28 = = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
3 25 8 | OR CONTRIBUTING C3 CAUSE OF DEATH 
e582 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£288 Slo. TINE, OF JURY Marth, Doy, Yeo 2d THIURY OCCURRED] Oe, PLAGE OF THJURY (Home, farm, Of. (City ar town) (County) (Sate) 
2es S| Haur a.m. While Nat While factory, street, affice bldg., etc.) 
= Se a = 19 atwark C1 atwork C1] ns 
a a. | certify that (I) (this haspital) at ee the de aoe fram EF LES WEE ia , IF, that (I) (we) last 
= g3e saw the Eoeieased alive an Si and that death accurred at “2M, fram Causes and an the date stated abave. 
eee Ma, SIG x 2b. DATESIGNED 
eOrs @) é ATTENDING AQ HED. STAFF > 
2 es TUE SMA H ALM, MD. PHYS, Coco O ps O] 7/43/66 
Biss 22c./ PHYSICIAN'S 22d. ADDRESS 
Seyae | NAME (7 
es -3 | MPehyR WEISMAN, M.D 9 MARYLAND, 
= 
3 = oe 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY inty) bag 
pres 
& o- oe 
(2 


eee iy) Viséé 3 : yw 


< 
3S 
A 
a 
= 


20 M 1/86” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve ay CERTIFICATE OF DEATH 
an a LAS 
3s 228 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: admission) 
SB S85 a. COUNTY a, STATE b. cI 

5s 273s Allegany MARYLAND ‘land At Te gany 
S be os 'b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN 1b 4} c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 B ee write RURAL and give nearest town) 

2 £.8 Oldtown Years Oldtown ne 

& 2 3 ore d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS 8 Hees veh: 

Ss. Sige 
ie 

estes Route 1. Route 1 ves] nofl 
is a se 3. NAME OF First Middle Last 4, DATE Month Day Year 
ee 2am OECEASEO _ OF 
SaSse (Type or print) Hazel Elizabeth Athey DEATH September 10 19 66 
= 308 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| ® DATE OF BIR 9. AGE {in years TFUNOER 1 YEAR IF UNOER 24 HRS. 
3 oa Months | Days } Hours { Min. 
3 2 ee Female White WIOOWEO [FX pivorceo[}| Sept 25,1893 72 yrs. | | 

°° ws 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ( Ar during most of working life, even if retired) INOUSTRY COUNTRY? 

2 zs Housewife egany Co, . Maryland Us A 
3 ead 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= yas 
5 S 5 Henry Suyder_ 

8 2.5 15. WAS OECEASEO EVER INU.S.ARMEOFORUES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adtress 
s 2: S (Yes, no, or unkown) esi a 

6 Wee 

cy a a=} = Route 1, 
i: = ee 18. CAUSE OF OEATH [Enter only one cause_per line for (a), (0), and (c).] INTERVAL BETWEEN 
2 a ONSET AND DEATH 
S588 PART I. DEATH WAS CAUSED BY: - eel OLcen4 a ay, 
eB a85 a coo 
me 3s 5 ; IMMEOIATE CAUSE (a) 4 
52 2205 DUE TO : 

S2a5 3 Cenditions, if any, which ) asfs DELI Has hot A 
Bow ses gave rise to Immediate 

Se £27 cause (a), stating the DUE TO 

ae 2 ae underlying cause fast. (c). 
a S ae 4 Fe PART ||. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Papel 
oe. @an = [2 ae 
<Se7s s yes] No 
lee ey 2 
zi sez = 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
So ees (5) ENON CNEL Satin 
eg ofa o , 
un a 
a #83 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
zSTSe 5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
ga 2 32 = p.m. 19 at work L_] at work 
S822 21. I certify that (1) (this hospital) attended the deceased from__Vw 2/ 196 to Ye /o , 19 GG. that (1) (we) last 
ESSes saw the deceased alive on__%- _19_@ Sand that death occurred at____M, from the causes and on the date stated above. 
Sa = 2a. SIG 22b. DATE SIGNED 

f aseee a tees ATTENOING MED. STAFF 
S25o8 Gikton mp. PHYS. _{] _oirector (]_Puys. C] 
=zea0* 22c. PHYSICIAN’S 22d. ADDRES: 
eE= . - 
Besse || | mmetm Caeuten Dew sricao mq. Het OécATs «St 
2 & zs 3 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* os ee (specify) i i i 
Ne 24, FUNERAL de ADORESS 25a. REC'D BY REGISTRAR| 25b.° REGISTRAR’S SIGNATURE 

mas © $a, . L230 Balto Ave., Cumberland, Md SEP 14 1966 

20M 1/65 


_ 


f 


the funeral 
and 2 


ag 


, within 72 hours Htegdgath 


ban papers. 


ind campletely filled in b 


remave car 
in any event, 


, OF remava 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= , 
12099 CERTIFICATE OF DEATH 12058 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian} 
. QINY EGANY dawn o. STATE Ww VA. >. COWMAN PSHI RE 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest tawn) 
write MOMVIBE'R EAN By") 3HRS, SPRINGFIELD 
d. WE MORT OR STR Sp yn igri give street address) d. STREET ADDRESS Sis . BAG 
Rural ves ] No [Xl 
3. NAME OF First Middle a 4. DATE ay Ye 
DECEASED OF 
fees, MR, cHaRLES™ L. eazztE |*a, —SEBT. 2” 6 
5. SEX 6. COLOR OR RACE 7, MARRIED 4¥] NEVER MARRIED [7] | 8 DATE OF BIRTH % fs bi piers TEUNDER 1 YEAR_T IF UNDER 24 HRS. 
MALE WHITE wioowed [] pivorceo [1] 1/1/94 ge na pel ii 
10a. USUAL OCCUPATION {eve kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) USTRY Vv | RG INI A COPNTRY 2 A 
Farmer arm eves 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MECHAEL BAZZLE AMANDA BAKER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
Made ce eae (If yes give war or dates af service MEMOR IAL HO SPI TAL CUMBERLAND MD 
% ’ ° 


transit permit. Then 


led with the State Dept. af Health priar to burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the bu 


i 


at 


Page 4 may be retained by the haspital ar attending physician. 
f 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


directar, pi 
shauld be 


< 
3 
= 
a 
= 


8 
= 
ms 
& 


# a OF DEATH (Enter only one couse per line for (4), (b}, ong (¢).) ~— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — 7 t ONSET AND DEATH 
- IMMEDIATE CAUSE (0) eT é ore Can 


K DUE TO 7 
Conditions, if ony, which gave (6) 
tise ta immediate cause (a), DUE TO 7 
stoting the underlying cause a 
ih eae orb te 
<x | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a 
2 yes] NO By 
S 
= | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
g Hour a.m. Wile Nat While factary, street, office bldg., etc.) 
0. at work L] at wark 
21. | certify that (1) (this ey seg led the e as u fram. > Of » that (I) (we) last 
saw the deceased ative an © and that dé jee tomer at uses ond an le date stated abave. 
220. SIGNATURE a y, 2b. DATE SIGNED 
/ 4 ATTENDING MED. STAFF ral & 
= MD. PHYS. orector CO pis. OL 9 (IG 
‘7c. PHYSICIAN'S R 2d re 
name (Tye) DR, LEO LEY 456 N. CENTRE ST. CUMBERLAND, MD 
%o. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 
OVAL (Spacif . : . 
ao ee 9527-66 Springfield Hil] Springfield Hampshire ,W, Va. 
: RAL-D QR ADDRESS 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
rr, i 
pate SEP 30 1966  2Charbay Vere 


Romney, W, Va. 


R 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12093 CERTIFICATE OF DEATH «18466 


id 2° 


Pages | an 


tely filled in by the funeral 
within 72 hours after death. 


carbon papers. 


lease re 


that the death certificate be executed within 24 hours after death. 
ician ant 


transit permit. Then 


igned by the attending phys 


i 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY ‘ o. STATE 7 b. COUNTY 
Allegany MARYLAND Md. Garrett Y 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) ‘ ; 
Frostburg 4 Days é 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 
Miners Hospital 


e. IS RESIDENCE 
ON A FARM?. 


Be a First Middle Lost 4 DATE Month Doy Yeor 
(hpe or print) Savilla Edith Beeman pan Sept. 27, Ww 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE G yeors |_IFUNDER | YEAR | IF UNDER 24 HRS. 
fost birthdoy) | Months | Doys | Hours | Min. 
F W widoweD [_] pivorceD (]} 2). /7( C 56 ys. 
100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. COUNTRY i 
Housewife Own Home Som. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dan Stevanus £ 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 
(Yes, i, (a unknown} |{if yes give wor or dotes of service; 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


an Beeman, Grantsville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


na eR DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE 10 
stoting the underlying couse 
ail 0) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Wear ae 
E wer NO ial 
= 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pn. ule OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work Oo ot work O 
21. | certify that (I) (this Pri attended the deceased fram_{ ~ = _, 60, to 9-26 — | 1964, that (I) (we) last 
saw the deceased alive an, ~_19 , and thaf death occurred aye , fram causes and an the date stated above. 


22a. SIGNATURE . 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. DA prector C1 pus. 
2d. ADDRESS 


Oo 


MD. 


‘2c. PHYSICIAN'S 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, 


Page 4 may be retained by the hospital ar attending phi 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


Bs 


NAME(S) =A. Paige Strong Frostburg 
Bo. Hae CREMATION, 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 28d. LOCATION {City or Town) {County) iota 
OVAL (Specify) - a. “ 3 ¥ 
- sesely 9/29/66 St.Paul,P em R uy Bee 


ADDRESS 250. REC'D BY REGISTRAR POR Rl an RAR'S, 46 NATURE 
Grantsville, Md.| om Q 1946  Charbs 


> 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2994 CERTIFICATE OF DEATH 


os, 


se 


< 

Ss pws 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
® So 

3S. 
Bee ee = 0. COUNY Atle rany erat OMe Land » COUNY] Lesany 
s “Ts 
pat 83 3S b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH QF STAY IN Ib ¢, CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
& bas £ fosbiuank. URSA qn give nearest tawn) 52 yrs. Cumberland 3 

a o f U 
= £2 |. NAI R INSTITUTION (If nat in haspital, give street address) |. STREET Al 8§ a 
2 ies od. NAME OF HOSPITAL OR INSTITUTION (If hi ddress) 4, STREET ADDRE BRE TENE 
= get D,0.A. Memorial Hospital 574 Winifred Road ves] no 
iS ae 
= ct 3. NAME OF First Middle < Lost 4. DATE Month ay Yeor, 
= se5 eee Joseph M. Breighner OF y Sept. 20, 66 
~~ S5€e 
2 a3 = S. SEX 6. COLOR OR RACE 7. MARRIED FOF NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ins FUNDER ARS. 
2 g > Wh 4 Jan jarths: S lours in. 
$ 5o> Male thite wioowe [] pvorcD [J] Dec. 7,1913 a eS 

2 
ab Fes 109, USUAL OCCUPATION (Give ind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12 CINZEN OF WHAT 
= : ring most of working life, even if retire 
2 ed? Engineer: : Railroad Cumberland,Maryland OSH 
es aa 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
S $8 Roy M. Breighner Bertha Dove 
«< mo F WAS DECEASED cn US; ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT ‘Address 

= '@5, NO, OF UNKNOWN) give wOoLacdotes of service} 
3 ao yes Wer re 214-05-8613| Mrs. Eleanor Breighner Cumberland,Md 
5 

Ac a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
= 3.2 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
2 So IMMEDIATE CAUSE (a) 
= es DUE TO 
” raw ] 
= Conditions, if any, which gave o)__Arteriosclerotic Cardiovascular D 


rise to immediate couse (0), 


q 


After this certificate has been signed by the ottending phys! 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


DIRECTOR PHYS. 


¢ 
3 
3 
£555 
3 eae stating the underlying couse DUE TO 
£322 in ore a ae 
Sess - | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 eis oS =a eT ? 
sess * |e Diabetes Mellitus. ves L] NO fe] 
3 Sb2 = | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
a © | OR CONTRIBUTING CI CAUSE OF DEATH 
22 © | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
Ea 3 Pope. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Srotey 
hed 2 Hour gu wile Nat while factory, street, affice bldg,, etc.) 
es 2 = atwark L) “at wark 
aa 2.1 aly that (I) (this ne) attended the = from_ay 16, 1252 ne , 196 6that (I) (we) last 
ZS saw the deceased alive an De pA Fa 66, and that death accurred aoe Mi fram causes and an the date stated abave. 
ae 
care 
i) 


ATTENDING MED. STAFF 
Piast i 


O|Sept.20,1966 


Page 4 may be retained by the hasp 


[- 4 

i=) 

6 

PA 

& 

O82  PHYSTEIAN'S Zid. ADDRESS = 
Sees | NAME (Type) ee G. Siurtan Waaeibeignt | 133 Virginia Aye. ,Cumberland ,Md. 
Ss | 

223 To. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
se} BRERBVELpectty) Sept.23,1964 Davis Memorial Cemetery Cumberland ,Mq.Alleman: 
2 


250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
a ‘Same ater gs carpelli, Cumberland, Md. SEP 7G 4966 PO Na, 


DATE 


Bs 
=> 
ae 
as 

GH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 12095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
BGOUNTY a, STATE b. COUNTY 


MARYLAND oS #) 
b. CITY OR TOWN (if Allegan limits, | c. LENGTH OF STAY INIb ||. CITY oitary band: eorporete TERT eden tease town) 


write RURAL end give neeres! town) 


is necessary, 
lirector. Page 


e. IS RESIDENCE 
ON A FARM? 


Yes [} NO a‘ 


|______Camberland : Years | a ~ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


ath Ne Walnut Place 


di 


cc) 


£ Memorial Hos: ital - = Mr 

aa} 3 3. NAME OF P; rst Middle ‘Month Dey Yeor 

2 3 pecs or. 

£ ype or print) F DEATH 

aye | ae a Oe ed es er 2! 19 66 __ 

& = 5. SEX 6. COLOR OR RACE) 7, swaRrieo [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yeors |IF UNDER YEAR| IF UNDER 24 HRS. 

=. e last birthdoy) |"Months| Doys | Hours | Min. 

5 2 Me fe lige 4 WIDOWED | pivorcen [_] ept 27 1886 | 80 we | ‘ . 

ww = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Nae Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

> ia) done during most of working life, even if retired) 
ia. usewife ls ________! Pennsylvania — es eo 
13. FATHER’S NAME 14, MOTHER'S: IDEN NAME 
Ls is Ae z py. Elizabeth Wallace __ Si __.+ 2E 
15. WAS DECEASED EVER IN U.S, ARMED FRE 16. SOCIAL SECURITY NO.| 17. INFORMANT h_W id Address 


(Yes, no, or unkown) | (Ifyesgiveawer ordetesofservice) 


|—No 220-10-2598D) 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) 


y id 
| James-Ie Browns 111_N. Walnut Place Lauber Lam 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) ...@orena ry — Occlusion ‘a "a Po J 30 Minutes 
i DUE TO 
conan talinrenyeewhich a Coronary Sclerosis JIMi<S 
geve rise to immediete couse 
{a}, stoting the underlying ~) PVETO 
cause lest. (ed 
‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS. ‘AUTOPSY 
—S—  -_ | PERFORMED? 
Ez 
4a . cam! : hal [ves IC)" NOW 
i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury In Pert | or Pert Il of item 18.) 
& PRIMARY [] or CONTRIBUTING [1] 
U | CAUSE OF DEATH. 
z 2c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City « or town) = (County) Fa (Stete) 
A Hobe? te While __ Not While fectory, street, office bldg., etc.) i 
= 


9 et work [] at work [] 
21. 1 certify that | took charge of Ihe remains described above, held an Autopsy 1 ts Inspeciion 
Acciden! ial Suicide fl. Homicide (al Undetermined manner oO 
is A CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If an 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


death resulted from: Natural causes 


i 


x 


e 


or its designated agent, prior to burial, cremation, or removal, and in any event 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 SIGNATUR) MD. 
Be q ae DEPUTY MEDICAL EXAMINE fk September 29, 1966 
p is ‘ NAME (Type) Benedi ct Skitareli Cy M.D. __Addrass (Street, city, town, of county) Cumber land, Md. 
2 22m. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
ag REMOVAL tec | Maryland 
Qa Re, ; October 3, 1 wn Cemetery Cumberland, ry: 


23. FUNERAL DIRE a 


’ 


‘ohn Zh. Tae NPE Cumberland, Md 


VS. AISME \ y 


SM 9/60 


| 240. REC’D BY REGISTRAR | 24b. REGIS. R‘S SIGNATI 
[onOCT 5 1966 fo Morbiy tg 


FOR. sikh 
HEALTH DE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. ©... is 


miner's Office along with form PM3. Page 
poges | ond2 with the State Department of 


vatand in any event within 72 hours after death. 


. 


-tronsit pery 
, oF remo! 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medicg 


Health or its designated ogent, prior ta buriol, cremation, 


S may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


VR AISME (5) 
6M 1/66 


Gs, 


2 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12096 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12091 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Eves 
0. COUNTY o. STAT b. COUNTY a 
Allegany ng Tennessee Hawkins 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give_nearest tawn} us 
Cumberlan Hrs.35 Min, Surgoinsville G -- 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. Eas 
Memorial Hospital Rt. #1 ves CL] no 
3 Mer First Middle Lost [* DATE Month Doy Year 
ASE! 7s 
(Type or print) James Sherrell Burke DEATH je 10, 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE E yeors [_IFUNOERT YEAR [IF UNDER 24 HRS. 
" bil irthdoy) Min. 
Male White winoweo [J ovorceo []|} May 10, 1945 vrs. 


V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Tennessee 

14. MOTHER'S MAIDEN NAME 

Virginia Haygood 

17, INFORMANT Address 
Hugh E, Housewright,Jr. Surgoinsville Tem, 


100. USUAL OCCUPATION rove kind of work done | 10b. KIND OF BUSINESS OR 


during most of working life, even if retired OUST 
: : eS avy 


13. FATHER'S NAME 


William Lee Burke 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


“yes” Te ores ote of service} 3-68-1760 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) usa 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Intracranial Hemorrha ge 
f DUE TO About 

Conditions, if ony, which gove w Skull Fracture; Transection of Hours 

tise to immediote couse (0), ral r=] 

stoting the underlying couse DUETS: . 

best. 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. wey 
2 ves HE} No 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port li of item 18.) 
& | PRIMARY or CONTRIBUTING C1] . 
© | Cause OF DEATH. Automobile collision 
3 20c. TIME OF INJURY Month, Doy, Yeor 30d. INJURY OCCURRED OT 20e. ee oF vette vas form, 20f. (City or town) (County) (Stote) 
3 Hour germ While Not White foctory, street, pffice bldg., etc, 
=| 6e P-PBEaD O° 66 atsvork Ca otwork OY Route # 6 ela Wiley Ford ,Minera WV E 


21. | certify that | tack charge af the remains described abave, held an Autopsy (KJ, Inspectian [2%], Inquiry [XJ and in my apinian 
death resulted fram; Natural cause , Accident f], Suicide [[], Homicide iz) Undetermined manner [_] 
y, CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


SIGNATUR 
EXAMINER'S DEPUTY MEDICAL EXAMINER FO cepteenes 10 3 1966 
NAME (iype) BENEDICT SKITARELIC M.D. Address (Street, city, town, or ommmberland, Md, 

To. BURIAL CREMATION, [ZEB DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) {Stote) 
REMOVAL Specify) ees 
Burial Sept, 16, 1946 Methodist Cemete oinsville, Tenn 

74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Philip B. wend Memorial Ave, Cumb. Md. |e SEP i4 56 pOLanha, Vashge 


\ 


~cemave carban papers. Pages J a 
Jany event, within 72 hours aftéy d 


ar remavall Gm 


foo 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fled with the State Dept. af Health priar to burial, cremation, 


par 


TO FUNERAL DIRECTOR 
directar, 


s 
=> 
& 


8 
= 
&E 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 i 
12097 CERTIFICATE OF DEATH 
1. PLACE OE OeaTH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
. COUNT’ a. STATE b. COUNTY ee 
ALLEGANY inant PENNSYLVANIA‘ BEDFORD 
b. ENG rt iy ide Sapatd if its, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write Ont earest town) 
MBERLAND 48 DAYS HYNDMAN eet 
d. NAME i er OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. is f TENCE 
MEMORIAL HOSPITAL Siang 
3. Mayor First Middle Last 4. DATE Manth Year 
Pipe or pint WILLIAM My BURKE TT Bu SEPTEMBER 22 yy 66 
§. SEX 6. COLOR OR RACE 7. MARRIED pa] NEVER MARRIED Oo 8. DATE OF BIRTH 2 ine In al a 1 vee ot 24 HRS. 
3 1 Min. 
MALE WHITE wivowed [} pivorceD F]| 5-31 - 87 9 geen i eas aa 


12. CITIZEN OF WHAT 
COUNTRY ? 


J USUAL OFEPATION Give va of ae 106. oe OR 
(on 5 feiatog te, even if retire mplogee’ 
13 ee NAME 
LEVIAH BURKETT 
LN ae TT a] Se ET 
ise 7eS-04. 5% 


sdicad State, or foPAign country) 


envA 
14. MOTHI = ad NAME 
CATHERINE LOWERY 


17. INFORMANT Address 


“{ MEMORIAL HOSPITAL, CUMBERLAND, MO. 


18. CAUSE OF DEATH (Enter only one couse ine for (0), (b), ond nae de INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re La. fr ’ ONSET AND DEATH 
‘ \, IMMEDIATE CAUSE (a} is iret te. 
t / DUE TO 
Conditians, if any, which gave (0) (ae y © ae. 2 oe L a LOW? 2 ot = 
rise ta immediate couse (0), cae ae 
stating the underlying couse 
bests (9 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. wis auorsy 
S a or. 2 ? 
& vs [] No [] 
© | 20a. ACCIDENT WAS UNDERLYING C1 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Nat While factary, street, office bldg., etc.) 
.m. at work at wark : 2 
21. 1 certify that (I) (this roa atte ended the deceased from=_o- =- (CE, 19_4 4G _A Mm /- 19427, thot (I) (we) lost 


saw ws deceased alive on_f{=- + % __19(oG, and that death occurred at_» , fram causes and an‘the date stated abave. 


ATTENDING wf MED. STAFE 
PHYS. oirecror CI) pays. C1 
Tid. ADDRESS 


DR, J. VALDES CUMBERLAND, MD. 


BURIAL, CREMATION, Ey yi THEREOF > pe ‘OR CREMATORY Bd a: age Taw (County) a» 
oe pect) Pe ik ez 4 el a 
ie {¥| = a") 


ba ant "BRECTOP [ate 75a. RECO BY REGI yd ey 5 a 
Aeprvvecy Lorn lot one SEP 29 ng j v yids 


awed, Alta Gy cond tau [2 44 = 


2b. DATE SIGNED 


AME (Type) 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
FOR S| 12098 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10: 
HEALTH B T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
a otal ane 
FEfo Sf ALLEGANY MARYLAND MARYLAND ___ALLEGANY 
sek ES B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
eine ae Gaiteie Gal dann a vatrieares oer 6 
SEs EL years j ome 
Des CUMBERLAND PAR CUMBERLAND i 
3 2 5 
poS BS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENCE 
-£ &¢s ON A FARM? 
=sS 2 282./|_SACRED HEART HOSPITAL 28 VIRGINIA AVENBE ves [] no 
S82 Sx T RANE OF First Middle Lost 4 DATE Month Day Year 
ees GR CEASED _ 
Rae Es (Type or print) JOHN M. CAGE bia —_——sSEEPT'EI 1966 
re + & 
S52 ££ S. SEX i COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED a 8. DATE OF BIRTH D bh ‘ere fe 
Sas Ef: 
vce, ae MALE WHITE winoweo [] pivorcéd [}} 9.31482 + ys 
sSe Ee To, USUAL own kin hes done 10 Kn es OR TI. BIRTHPLACE (Stote or foreign county) TE CTZEN OF WHAT 
Sees! id during most of working Jij pec setin ? 
Zan Retired Machinist Railroad BURG, W.VA. S.A, 
av . 
c= 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
B= Sh = 
= s§ ‘22 Charles E. Cage Leah F. Staubs 
oew Es 15. WAS DECEASED EVER IN US. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2: & ie = (Yes, no, or unknown) |(if yes.give wor or dates of service} prs oH 
323 5 yes eace ‘Time 
Z£3 5 ART 
Bee SE 18. CAUSE OF DEATH (Enter only one couse per line for (a), (B), ond (c)) INTERVAL SEE 
a a) PART DEATH WAS CAUSED BY: Hemorrhage 1°, see 
ne oo / E (0) ____— Subdural rrnage 
Se ae 7 DUE TO 
gees = s Conditions, if ony, which gove 1) . \ days 
SAonp, See tise to immediote couse (0), DUE TO 
= = Smo stoting the underlying couse 
Go wt lost. G) 
Ziv ieey ati 
i= § Ee x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTORSY 
8 —_—aoOT—“—V—¥" ? 
Sie Ze YXRE so 
2 ao “1S E : 
=e23 = s = | 200. Gees ups aa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= ete & | PRIMARY or CONTRIBUTIN 
&@554.386 & | cause OF DEATH. at Home 
Zo8ee = S | 20. TINE, OF INJURY Month, Doy, Yeo eal Rohs O| te. Pac hy SE oe 20 (City or town) (County) (Stote) 
£ © Fj ur Om. i Not Whi foctory, street, ete. 
aa Sweee =! o.nn  @ Sen 19 66 | otwork L] ot work. Ho Cumberland, Alleg, Md. 
“3 e sa 2 él 21. I certify that | took charge of the remains described obove, held on Autopsy fXJ, Inspection KJ, Inquiry XJ, and in my opinion 
85 : e ~ d 
SS SSRES deoth resulted from:  Noturol couses Accident J, Suicide [_], Homicide ["], Undetermined manner 
@ eens ’ é CHIEF MEDICAL EXAMINER [7] wen Sh 
siss ACTUAL . DAT 
= eee pai SIGNATURE mp, ASSISTANT MEDICAL EXAMINER ae tember 15, 1966 
EeSezs EXAMINER'S DEPUTY MEDICAL EXAMINER eptem ’ 
z¢§ se a NAME (Type) Address (Street, city, town, or contyCumberLand Md. 
w Ze sze x 
OgebEsB 70. BURIAL, CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
ae Sie \ BNA Began Sept.18,1966] Rose Hill Cemeter Cumberland Allegan 
24, FUNERAL DIRECTOR ADDRESS 70. REC BY REGISTRA 2Sb. REGISDRARS STONAQIRE. ¢ 
2 8 pelli, Cumberland, M g (Clarls y 
wane Q) James F. Sear ; gs oe SEF 19 1966 7 Ld 


cy 
oh 
FOR STATE~ 


HEALTH DE 


in Item 18. Give Pages 1, 2, and 3 ta 


3 
> 
us) 
o 
3 
eo 
we 
o 
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3 
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ts 
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a=. 
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3 
= 
a 
2 
=] 
4 
S 
ee 
i= 
= 
cz 
rr] 
ES 
= 
<= 
>< 
Fe 
= 
} 
= 
> 
e 
i) 
a 
wi 
=) 
o 
= 


Ss 
= 
oS 
a 

{= 


necessary, please execute the certificate, writing the ward ‘pendin 


| Examiner's Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 


Page 3shauld be used as a burial-transit permit. File pages land 2 with the State Department 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event withig“72 haurs after dea 


TO FUNERAL DIRECTOR: 


= 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12004 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Atkegany MARYLAND Maryland Abkegany 
b, a 8 Tove {If outside eo c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write and give pearest town 
unbentan RE. # 6 Cumberland, bed 
Sat * Cu OF HOSPITAL OR INSTITUTION { {If not in hospitol, give street oddress) @. STREET ADDRESS rm 7 RRB 
D. 0. A, Sacred Heart Hosp. Rawhings , ves [J no 
| 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED F zi OF - 
{Type or print) Vance Loute Chuces. DEATH Sept. 17, 966 
5. SEX 6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE {te years {IFUNDER | YEAR | IF UNDER 24 HRS. 
. ‘ irthdoy) [Months Min, 
Make White wipoweD [_] pore? | Jan, 25 19 4 yis. 
10a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY P COUNTRY 2 
ce MeCoole, Mart Ce Sy Ae os 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
12h n fa leatherman 


~ 


15. WAS DECEASED EVER INUS, “ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, WN or unknown) |(If yes give wor or dotes of service 


eh, W, W, # 2 721-16-9533 |Mas, Betty L, Chucet Rt, # 6 Cumt d 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION 


420] DUE TO 
Conditions, if ony, which gove ) CORONARY SCLEROSIS WITH THROMBOSIS o--- 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. ) 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S a 
q ves] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PAC OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (Sate 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= pm. 19 otwork C) at work CO) 
21. I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection FX], Inquiry {2% ond in my opinion 
deoth resulted from: Natural couse Accident [_], Suicide [[], Homicide [[], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


‘ 
3 ; 7) 
GNA TURE Lownie, Z Lah thee/ mp. ASSISTANT MEDICAL EXAMINER [_] 22: (DATE SIGNED, 


cEAMiii's DeruTy meDical examiner [X] September 17, 1966 


NAME (Type) BENEDICT SKITARELIC ’ M.D. Address (Street, city, town, or cou@umberLand Md, 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ENDYAL Speci) 9/20/66 Abe Cemeter Rida ekey, Mineral W. Va. 
24. FUNERAL DIRECTOR ADDRESS RAR 2Sb. REGISTRAR'S SIGNATURE 


Wayne George Cumberand, Maryland 


DATE P G66 Perley 


v 


= 


S 


ges 1 and 


es 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
12108 CERTIFICATE OF DEATH 12095 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare admissian’ 
a. COUNTY a. STATE 


b. COUNTY 
ALLEGAMY MARYLAND W.VA, 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn} 
write RURAL and_give nearest town) r 
BE! 1_DAY KEYSER, W.VA, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


MEMORIAL HOSPITAL 


STREET ADDRESS @ IS RESIDENCE 
, ON-A FARM? 
RT. #2, BOX ves [] no 6 


ely filled in by the funeral 


ban papers. 
within 72 hours after.dea 


plet 


ician and cam 
lease remave car! 


Tematian, ar remaval, and in any event, 


s that the death certificate be executed within 24 haurs after death. 
Transit permit. 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


shauld be fled with the State Dept. af Health priar ta bur! 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a NAME OF First Middle Lost 4 DATE Month Day Year 
ol 
Type ar print) EMMETT te cox DEATH SEPTEMBER 9,1 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 


lost birthday Months | Days | Haurs | Min. 
MALE WHITE wipowep [—] vivorceo }] 9-8-1966 al wal) 26 
10a, USUAL OCCUPATION (eve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country} 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ?, 
Loa herinnol, Ma 
13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
COX, LEONARD LEE HAZEL A. KESNER 
1s. WAS Heed) Bey US. ARMED AGy eae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
» NO, ervice) ‘ 
ba ~ NG Ht RE a ala MEMORIAL HOSPITAL-CUMBERLAND, MOD. 
18. CAUSE OF DEATH (Enter only ane cause per line fb), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bs ONSET AND DEATH 
IMMEDIATE CAUSE (a) S 
K DUE TO 
Conditions, if ony, which gave () 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
iit S95 oe a @ 
cz | PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eRe 
5 yes [_] NO 
© | 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part t! af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
~ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
z. pm. 9 atwork L) otwork CJ 


21. V certify that (I) (this haspital) attended the deceased fram. 
saw the deceased alive an 19___, and 
220. SIGNATURE 


19___, that (I) (we) last 


eee rt . 
hat death accurred ‘b 705 Windlhmauses and an the date stated abave. 


ATTENDING MED. STARE Pe TOTES AED 
PHYS. pirecror C) pays, 0) 


9/12/1966 


a a OR. F.B. WHITWORTH "305 WASHINGTON ST, , CUMBERLAND MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Mortal” 2, 10,186 t Ashby Cometer Ashby, 'V. Vaz 
24. FUNERAL DIRECTOR - ADDRESS ‘ 25a. REC’ EGISTRAR: ‘2Sb. REGISTRAR'S SIGNATURE 
GM AA Ase ae an san O CPs DATE SEP 15 1966 frente, \ 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12109 CERTIFICATE OF DEATH 12098 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


@ “ 
Ss sv 
2 36 
3s a. COUNTY a. STATE | b. COUNTY 
Spas z= Alle gany MARYLAND Maryland Alle 
= 23 B. CNY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib © CY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
2 oe “aie la oad penne town) a peeedad 
2. umberLan ears umberlan / 
Pe = a d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS ‘ 8. TARDE 
= nf, ? 
oe 11 Furnace Street, 111, Furnace Street vs C0 Gd 
=e 3. NAME OF First middle lost 4, DATE Month Doy Year 
2a ocean J Patio oF 
> 385 ype oF pr erome atric CGreegan DEATH 
2 Ee 5. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [“]| 8 DATE OF BIRTH oH Lg: eat 
I 104 
¢ = Male White wiowen [] vivoreo | Ay 9.190 61 ys 
= 2 TOo. USUAL OCCUPATION (Gwe kind of wark done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ducing 10st of working |ite, even if retired) , INDUSTRY ’ 4 COUNTRY ? 
evired Employee-Queen| City Brewing Co Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
Se Edward Creegan Lucy Simpson 
= TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres} 
ee (Yes, na, ar unknawn) |(If yes give war or dates of service] 11 Furnace St 
#& No 21):-05-9867 | Mrs, Germaine Creegan Cumberland, Md 
PS 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
s IMMEDIATE CAUSE (a) 
= we DUE TO 
= Conditions, if any, which gove (b) Arteriosclero tic Hear 


rise ta immediate cause (a), 
stating the underlying cause 


DUE TO 


ib 9) 
zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3 ves] NO fe] 
= | 20. ACCIDENT WAS UNDERLYING C1 ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
3 Hour a.m. While Not While factary, street, office bldg., ete.) 
“ .m. 1 at wark at wark 
21. V certify that (1) (this hosgital) atterged the nee fram__ Vo ,19_G1 to_Sept 22 19_G6that (I) (we) lost 
saw the deceosed alive on_4UEG ¢ “t 19 OO and that death occurred at f M, from causes and on the dote stated above. 


‘220. SIGNATURE ‘2b. DATE SIGNED 


7° 3U am Dept O66 
mo. PHYS a OEE ‘a pays. C) 
He. PHYSICIAN'S 
Nane(Tye?) Wayne C. Sp Le nD 6 rn 1000 c 
To. BURIAL CREMATION, | ab. DATE THEREOF THe. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
; Cunberlana Alsfanyiaryland 


<\ [90 TONER DIRECTOR ADDRESS So. REC BY REGISTRAR 5b, REGETRAR'S SIGNATURE 
wild O Ruth E. Silcox Cumberland Maryland 21502 |omSEP 27 1896p f° a 


should be fled with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 hours after death 


directar, page 3 should be detached far use as the burial-transit 


n< 
ox 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i2i0? CERTIFICATE OF DEATH yon97 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if infMitufion: Residence before odmission) 


— 
is, 


te) 


a. COUNTY o. STATE b. COUNTY 
Bae MARYLAND MARYLAND ALLEGANY 
2 3s b. CITY OR ovat (lf maine corporate limits, c LENGTH OF STAY IN lb c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
fe S4 writ rast tawn) 
oso 
32s CRB Res Oovekics CUMBERLAND sy] 
Aafia d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENE 
oe ON A FARM? 
BRIA SACRED HEART HOSPITAL RT#1, BOX 6k ves LJ xo 
= s = che Rapes First Middle Lost 4. DATE Manth Doy Year 
Pte Hee ELLEN NORA CREEK Haan SEFT. 16 1 66 
Fe = S. SEX 6. COLOR OR RACE 7. MARRIED (Fa) NEVER MARRIED iz B. DATE OF “ 9. AGE (in ‘he eas VYEAR tals 24 HRS. 
tH tI De 4 
Eee FEMALE | WHITE WIDOWED pivored EJ] JUNE 1886 oa ae (a Pe il 
5 £ = 16s, USUAL OCCUPATION (Give kn af work dane 10b. es BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. Or WHAT 
cree juring en il fa) INDUSTRY OUNTRY ? 
§ SUSE EAE Ame PENNA, Sole 
FS, = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z ' 
&S HENRY LEE(DECEASED) CHARLOTTE RICE (DECEASED) 


" 


te WAS pee ae hives ARMED ee f ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, ha, ar unknawn, yes give ‘wor or jes af service 
No 220=10—776)=I) PATI NTS CHART 


1B. CAUSE OF DEATH (Enter nly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: o 3 Kak ONSET AND DEATH 
IMMEDIATE CAUSE (a)__C F K&S Alea 


DUE TO 


Viscur Aer fameokAnabe 


c= 
3S 
S 
i 
o 
2 
| 
=) 
= J 
2 Canditians, if any, which gove (b) SORT IAL 4. PAF ENS OM 
2 rise 10 immediote couse (a), DUE a? 
c stating the underlying cause 
3 last. mas ( 
3 p. | ag | PARTIE oie stowiicanT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Ss — as ae 
2 5 ves] No 
a] = 200. ACCIDENT WAS UNDERLYING 0 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
cz 8% | OR CONTRIBUTING CI CAUSE OF DEATH 
S S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 ['a0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
cS Fe Hour a.m. While LAD factary, street, affice bldg., etc.) 
S p.m. 9 ctwork LL) ot wark 
ea . | certify that (I) (thishospital) attended the = fram —2 WEE, ta_¥ =e __, 19.4, that (I) fe) last 
4 saw the deceased alive an__@—/¢ 19-6 &, and that death accurred at_4/_M, fram couses and an the date stated above. 


To. SIGNATURE a : ae 4 aa 2b. DATE SIGHED 
Zs ee A OE LD Mp. pas. Bet oirecton CO pws, Cf %-s7— eg 


Wc. PHYSICIAN'S Tad. ADDRESS 
NAME (Tye) DR. M. GLICK AND DR. W. SPIGGLE N. SMALLWOOD ST., CUMBERLAND, MD. 


230, BURIAL, ERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
iL i * 2 . 
RQ rect) 9/18/66 Centerville Fshp Cemetery Centerville Bedford Penna 
24. FUNERAL DIRECTOR ADDRESS 28b. Olena, 
H. Lee Silcox | _H. Lee Silcox Cumberland Maryland 21502 | Mt EY 13 16b__ e pari, 


should be fled with the State Dept. af Health priar ta burial, cremation, ar rema' 


directar, page 3 shauld be detached far use as the burial-transit permit. 


3s 
=> 
a 
= 
es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


3 
38 


and campletely filled in by the funeral 


th 


-transit permit. TI 


After this certificate has been signed by the attendin 


TO FUNERAL DIRECTOR: 


os 


=> 


ban papers. Pages | and 2 


@ remove car! 


directar, page 3 should be detached far use as the burial 


2a 


‘and in any event, within 72 hours after death. 


|, cremation, or remavd 
MN 


should be fled with the State Dept. af Health priar ta burial, 


OK 


RE HARE OF First Middle Lost 4. DATE . Doy Year 
(Type or print) Stanley E. Davies Ln 13 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i210% 


CERTIFICATE OF DEATH t 

il: ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

o. COUNTY o. STATE b. COUNTY 

Allegany MARYLAND Maryland Allega 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
umber Land Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ‘ " Aca DT 
Sacred Heart Hospital 315 Emily Street a ia NO 


IF UNDER | YEAR_[ IF UNDER 24 HRS. 


Min. 


9. ie yeors. 
t birthdo 
M W winowen [ porto GY =. 11/15/05 ul 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign aaa 
during most of working life, even if retired) INDUSTRY. 
B&O RR Cumberland Maryland 
14, MOTHER'S MAIDEN NAME 


Alice (deceased Williams 
17. INFORMANT Address 


patient's chart 


S. SEX 6. COLOR OR RACE 7. MARRIED ES) NEVER MARRIED || 8. DATE OF BIRTH 


12. CITIZEN OF WHAT 
COUNTRY ? 


armen 
13. FATHER’S NAME 


Richard Davies (deceased 
tte WAS. Hg i U.S. ARMED Meee ea 16. SOCIAL SECURITY NO. 
@s, NO, OF UNKNOWN, yes give wor Or dotes of service, 
ae) _214-05= 937 


for (0),(b) . p . if} 


18. CAUSE OF DEATH (Enter only one couse per lij 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
~ ONSET AND DE Hy 
IMMEDIATE CAUSE (0) 


UE TO 
Conditions, if ony, which gove ) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
fr aes @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. pay 
vs] no 
200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. Ln OF Aree Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 etwork Ll otwork Cl ) 7 


. t certify that (1) (this heats gttended the ve a from_ ie DG tod FR 5, 1% & that (I) (we) last 
saw the deceased y an Thi _and that death accyred at M, frond Yauses and an the date stated abave. 


i 7b. DATE SIGNED 
e yp eS ATTENDING STARE . % 
Lk prAz wo Pe” PO ditor OO ps “f 


= 
= 
= 
$ 
= 
4 
& 
8 
= 
= 


Tal PAYSICIANS 2d. ADDRESS 
NAME(yPe) = De, B, Schindler 43 Greene St., Cumberland, Md, 
Zio. BURIAL, CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
BEEMOYAL(Specity) Sept.16,1964 Sunset Memorial Pa Cumberland ,Md.Allegan 


m4. Be DIRECTOR ~ G ADDRESS RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
mes F, Scarpelli, Cumberland, Md. EP 19 1966 £ Log ects 


eee 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12104 CERTIFICATE OF DEATH 1 
ote - 
a] =a «| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ee 
2 ofS ga 0. COUNTY a, STATE b. COU 
= ak 
2 3M ALLEGANY MARYLAND MARYLAND "GARRETT 
235 by OR TOWN i autside corporate fas © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest tawn) 
= oa write Lond give neorest town) 3 ay 
z= CUMBERL 36 DAY GRANTSVILLE 
2 c=) 
= ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS Oa CAEDERE 
Fs | 
=22.5~ MEMORIAL HOSPITAL LI Wo 
= 3. NAME OF First Middle Lost 4. PAE Month Day Year 
<2 DECEASED : 
Stes (Type ar print) JANE us DAVES cram SEPTEMBER 10 1» 66 
eo = 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH ° Mee (r on DEE VERE He 
= . 
25 FEMALE WHI TW | wow 2 pivorceo F] 5-16-1923 sae 3 ys 
s= = 100. USUAL OCCUPATION {sve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ENO WHAT 
ces during mo: aa pen hoy — ? 
582 FE: Ital fle ne BARRETT CO. MD 
cae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL J. HUMMEL SARAH E, TURNER 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ef 5 (Yes, na, ar unknown) |(if yes give war ar dates af service] —s~ ME MORIA HOSP ; 
Zee —— == U: A ABE RL AND, MD 
eS a2 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), and (c).) ea ee 
£52 PART |, DEATH WAS CAUSED BY: 
eis IMMEDIATE CAUSE (a) _Y~\ t Oy Ee 
2b 
ae DUE T0 
B Conan amy, wih gov () 
I tise ta immediote cause (a), 
Bate stoting the underlying couse DUE TO 
Sc lost. a, ae (9 
= Daly 
3 S'S —_| =| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) TWAS AUTOPSY 
ee gale vst) sot 
2535 iS 
zs = = | 200. ACCIDENT CS ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 4 or Part li of item 1B.) 
ee & | OR CONTRIBUTING CI CAUSE OF DEATH 
see | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“3s 3 Pan. TIME oF IRUURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20 (City or tawn) (County) (State) 
£s0 $s Hour o.m. Vile rs Nat While factory, street, affice bidg., etc.) 
ste = 5 v otwark L} ct Work al) 
2 
pata 2. T certify that (I) (this hospital) attended the deceased fram_AU vr -€ , 19, 2.5-t0 enn , 1966 thot (1) (we) last 
ese sow the deceosed alive on fGen 19 , ond that deoth occurred at fam cduses ond on the date steted above. 
552 Do, SHRNATURE 2b. DATE SIGNED 
eos d ATTENDING MED. STAFF 
Bee 
zoe Ueto fy, Kg LewretT mo. pays. CD omecror CI pas. | 
= ZiAC Zz AL 
Soe Ze. PHYSICIAN'S Zad._ ADDRESS 
| Name(Tye) DR. F,. Be WHITWORTH OS WASHINGTON 
& 
= 33 30, BURIAL, CREMATION, %b, VV 4 F 23c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
me RUMOYAL (Specif x - poe 
sya \ evi WEE (, PAU TsV/LL E GARRETT, 2 
“4 ERA de CTOR DDRESS 250, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
YR AIS (4) 
wre QI Ree Perna, 4 Aulivy y AN DATE P16 1966 he vf 


bon papers. Pages | ond 2 
within 72 hours after deoth. 


and campletely filled in by the funerol 
remove cor 


The law requires that the death certificate be executed within 24 hours after deoth. 
th ple 


Poge 4 moy be retoined by the hospitol ar ottending physician. 


After this certificote hos been signed by the ottendin 


director, poge 3 should be detached for use os the buriol-transit permit. 


should be Hed with the Stote Dept. of Health prior to buriol, cremotion, or remov6l@nd in ony event, 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


< 
5 
ee 
a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 
i2zids CERTIFICATE OF DEATH 12100 
iE wot oO 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUN o. STATE b. COUNTY 
Allegany MARYLAND Md. Alle 
b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i tt 
We sterner ys tow) 15 Ire Westernport =/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Bt tale 
rural Rt. 1 ves [] No Bx] 
3. MANE OF First z Middle Lost 4. aes Month Doy Year 
{Iypé or print} Rose lizabeth Diehl DEATH Sept. w 66 
S.5SEX 6. COLOR QR RACE 7, MARRIED NEVER MARRIED B. PATE OF BIRTH 9. AGE (In yeors TFUNDER TYEAR J IF UNDER 24 HRS. 
emale Waite O a 30, 1897 loshebiaghdoy! 
widowen & } pivorceo [] ° 9 yis. 
ihe EN Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
py mpptgteegiking life, even if retired) INDUSTRY Tucker-W, Va, eg" I 
13. os NAME ; 14. MOTHER'S MAIDEN NAME 
ames I, Shaffer Susan R, Ryan 
tt eS DEED Ae iN US. ARMED. ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, unknown, $s give wor or dotes of service! 
no wa William Diehl Burlington, W.Va. 
1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (¢).) e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r} () / Le, ONSET.AND DEATH 
IMMEDIATE CAUSE (0) LC Mirra crt pt 
oO” Pi 
‘ DUE TO p : 
Conditions, if ony, which gove (b} Ahh (a) — 


rise to immediate couse (a}, DUE TO 


stoting the underlying couse 4 m ~ 
the a g ee ET 2.0 .y4+2 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} VW. eal 


S A p 7 
2 SS ex (LE ves] No Bd 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour a.m. While Nat While foctary, street, affice bldg., ett.) 
p.m. Wv atwork L] otwork CJ | 2 
21. L certify that (I) (this haspital) attended the deceased fram_____— 19S to , 1966, that (I) (we) last 


19____, and that death accurred atf At_M, fram causes and on the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
pus, SX oirecror CO) pus, OO 


1-866 
724, ADDRESS 
Westernport, Md;! 


saw the deceased alive on 


2c. PHYSICIAN'S 


name (type) William W, Lesh 


230. aOR SEGRTON, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} {Stote) 
Bite 9/5/66 Queens Point jo W.Va. 


7A, FUNERAL DIRECTOR, ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
y Sr A Westernport, Md,' oar SEP 3 aq . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—, 


a Q 
12106 frems 194575" GeeteichTE’ OF DEATH °° ©° 

aS SNe 
> ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
2 vy 
a Silas o. COUNTY 0, STATE uM b. COUNTY 
5 S-5 Allegany MARYLAND Me. Garrett 
S 235 B. CY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 Sele write RURAL and give nearest tawn) . : F ; , 
SP ise Frostburg 3_ Days Grantsville (Rural ay 
=e Sy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. B RESIDENCE 
aS gear Ve Me 3 2 

#3e4/| Miners Hospital ves (] no Lt 
a0 ES a == 
= ie 3. NAME OF First Middle Lost 4, DATE Month Doy —_‘Yeor 
es ONS 
Ss 2> DECEASED : OF 

Sse (Type or prin)) foaats) BLS DEATH 
3 See 5. SEX © COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| B DATE OF BIRTH 7 AGE fr years 
3 52° Ma } 1881 si ithdoy) [Months | Doys | Hours | Min. 
g £22 F W widoweDXPt] pivorced [7] ay 4, 1o BC Y's. 
o 5° & 100. UR Gee on Gye kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12. CHIZEN OF WHAT 
2 6 es during ee lite, even if retired) INDUSTRY oe vane COUNTRY? 
2 385 ousewite Own Home Avilton, Md. USA 
2 S45 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5288 Sadris McKenzie Annie Chane 

AS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ces (Yes, no, or unknown} |(If yes give wor or dotes of service] 
3 ee Ni 2. 52=980 nal Carrie Britt, Pro 2uUrg Md 
me > ~~ = I 2 8 1 
3° acaele = 
ee oe = 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).), . UNTERVAL BETWEEN 
— seRe PART |. DEATH WAS CAUSED BY: 9 ae _ (? ISET, AND, DEATH 
Bowes IMMEDIATE CAUSE (0) C21LE-M er —2 heeles. per lan draco | SSUES 
i, ora 4 DUE TO 
Pibtegt «jac ait ff 5: 
Pico ars Conditions, if ony, which gove y 
E2282 , 1 b) Y—4 po re ee (=) a~S 
ae 255 tse to immediate cause (0). —¢ ut - 7 
fmcas stoting the underlying couse be  E Z 
35 S2c last. O_ AVenAATY 
S22,8 — 
of gee = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1. WAS AUTOPSY 
eSeege ( |S Pp. j ‘ 
soe 5s (5 phn Lites 9X. Lert fs, ws] No 
is 2s = = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notur; injury in Port | or Port Il of item 1B.) 
taj Seon oS & | OR CONTRIBUTING CI CAUSE OF DEATH ) 
= 3 Soa. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 2+ 2 £ Hour o.m. ines nti go foctory, street, office bldg., etc.) 
ato - 1 ot work ot wor 
Z>Se28 - sot 
= 20 21. | certify that (I) (this-hospital Hala the pegs ed from_2 — 7 0 194 oom G- 2+ _, 1946, thot (1) (we) last 
Beese saw the deceased alive on. eS hh) , ond that death accurred at ZeS¢ HM, from causes and on the date stoted obove. 
=32 Sas Zo, SIGNATURE x aan sik as mb. a SIGNED 
x leo 4 mo. PHY, “pM piecror CO pas. 21-66 
Szess D. ' f : 
= Sz Zc, PHYSICIAN'S , 22d. ADDRESS 
apace ‘ 4 ™ 
ESS 2 | vane) AA C Desk M.D: MA St, FROST B d 
Sv tisz _—__——_—_—————SEE——— ———— 
Oe St oS 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
morc? REMOVAL (Spec) Ly JOC = 2 ee 2 5 5 \ 
Saray AC Burila. 24/66 New Germany Ref. Ce i d 
A 
\ é 


85 
4 
a 

EAcy 


0 an e,Ga 
Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: vate OCT 5 ob6  9CLernlbeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


— 


and completely filled in by the funerot 


Ss 
= 
a 
oi 
= 
3 
= 
Ss 
S 
3 
@ 
= 
> 
a 
72 
3 
fate 
S 
a 
S 
S 
3 
3B 
a 
3 
= 
we 
Ss 
2 
= 
3 
2 
oS 
s 
=< 
4 
5 
Pre 
= 
a 
&, 
= 
m4 
o 
z 
r=) 
= 
° 
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an 


goth’ 


emove carbon popers. Pages 


The 


, cremotion, or remova 


. 
S 
a. 
a 
re 
= 


urs after. 


hin 72 ho’ 


ony event, wit 


should be fied with the Stote Dept. of Health prior to buri 


director, poge 3 should be detached far use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D 
12107 CERTIFICATE OF DEATH 121 U2 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


. COUNTY . STAT b. COUNTY 

° OWN ALLEGANY CO, mevano || °O*® MARYLAND (ONY ALLEGANY 

B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

write mei ‘ane UN BERL nearest AND ‘1 A Vv AL E 3 
d. NAME OF oo OR RAN (If not in hospitol, give street oddress) d. STREET ADDRESS Te RRSIDENE 
MEMORIAL HOSPITAL LA VALE COURT ves CL] NOXR 
3. ne Ms First Middle Lost 4. DATE Month Doy Year 

AREAS nt ROSILLA MAY DYCHE Nee SEPT. 2 1» 66 


5 SEX & COLOR OR RACE | 7. MARRIED AK] NEVER MARRIED []] 8 DATE OF BIRTH WAGE seo EROS VRE TIF TREE PS 
last birthdo lonths | Doys Min. 
FEMALE | WHITE wioowen [J pworceo F]} 7-30-1889 ae ys | Hawes (Gis 


180. USUAL OCCUPATION (Oye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
HOUSEWIFE HOME GREAT C 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM CRAWFORD REBECCA A SIPES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) (" yes give wor or dates of service] 
NO NONE W. H. DYCHE LA_VALE, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line. i (b), he ney : 4 
PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
IMMEDIATE CAUSE (0} Coen k Lox Sg 5 eee 
DUE TO f 
Canditians, if ony, which gove (b) eae ean Pa rc LR. 


rise ta immediote cause (a), 
stoting the underlying cause muES 


lost. a iG) ie Wend r 4 


=e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART I(a) 19. iad leal 
= yes} no (J 
= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port li af item 18.) 
S| OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5] m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20%. (City or fawn) (Caunty) (State) 
g Hour o.m. While Not While factory, street, office bldg., etc.) 
otwork Lot work OC) ‘ 2 
Tall aerlihy that (I) (this haspital) gttended the deceased fram__° 72% eee a ~__, 9G, that (I) (we) last 
saw the deceased alive on ipo EL G_, and that déath accurred at 6:20n, Piidin Causes and. an the date stated abave. 
220. SIGNATURE , $y 22b. DATE SIGN 
ee MED. STAFF oG 
orector C) pays. 
Zc. PHYSICIAN'S ee ADDRES! 
name(Tyee) DR, LEO H LEY 456 N CENTRE ST. CUMBERLAND,MD. 
Ba, au eanoe ‘23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
‘AL (Speci 
suntan” Sepp 966 | HILL CUMBERLAND, MD. 
24. FUNERAL oR TRON KI ADDRESS "S BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
GHT CUMBERLAND, MD. pate ig 3 1966 GClarvby, Veetar 
y a 6 aa 


a 
> 
= 
a 
ct) 
= 
= 
= 
os 
= 
‘= 
< 
a 
° 
= 
= 
= 
Oe 
S 
ca) 
= 
° 
= 


N: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M | 12108 CERTIFICATE OF DEATH ee 
BE 3 i |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. COUNTY 0. STATE b. COUNTY 
= 72 ALLEGANY MARYLAND 
23s B. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corparote limits, write RURAL ond give neorest town) 
= Ba write RURAL ond give neorest town) 
=*3 (UMBERLAND 25 years tat 
2 i Cle] 
aoe . STR R 1S RESIDENCE 
= Sx ; | d. STREET ADDRESS @. cn 
@2oc ¢ 8 BA JOR y YES NO 
2eslIK dl 10 BA [MORE _AVENI 
SEs RARE OF Middle Lost 4 DATE Month Doy Year 
338 DECEASED _ 
Sse {Type or print) MARY VERONICA F DEATH 
ee. S. SEX 6. COLOR OR RACE : 8. DATE OF BIRTH 9. AGE {in years 
£ = FA 7, MARRIED [_] NEVER MARRIEDYAX)] aE a 
wee FEMALE WHITE wioowed [] bivorcld [J 3-22-93 VaR io ys. 
$®e 0. Pe ive kind of work done lb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e225 “af during post of, working life, even if retired) AST COUNTRY ? 
58 ! Clerk Dept. Store K GARDEN W. Va. 
ga 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
ESS John Joseph Fahey Margaret Ellen Carney 
S 
a 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
eS 5 (es, no, or unknown) (If yes give wor or dates of service! 
£ = c 1 
"2 ae 18. CAUSE OF DEATH Ante erly ‘one couse per line for.{o}, (b), ond (c}.) * é Pe a a 
£5 PART |. DEATH WAS D BY: 
as : IMMEDIATE CAUSE (0) (An Bet ep V9 
ees A DUE TO 
= eS Sete 4 3 3 
= Be ag Conditions, if ony, which gove () Gignes Att, j CS es » 
a322 rise to immediote couse {o), DUET 
Pees stoting the underlying couse p 
§ 3£ lost. Ss. 5 @ 
ae is Lulis 
s 2s a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
$8.2 zs ee ay co 
$s = YES NO 
Ls s 
3 os = = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
perc [S| pumurusmeans 
S5s2 S NOT! ‘AMIN 
£ ass S | 20.. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. RACE PaLe (Home, be 204. (City or town) (County) (tote) 
2to Ss lour o.m. While Not While foctory, street, office bldg. etc. 
= sve = p.m. 9 otwork L] otwork LC] — Q 
“esta 21. | certify that (I) (this haspitdl} ettended the deceased fram at WYSE ta , 19% 2 that (I) (we) lost 
= PI 
Buse we 
a 3s sow the deceosed alive on sf 19_£¥ and that déoth occurred at\i_==3"M, framauses and an the date stated above. 
SEss To. SIGNATURE \|Z Ib. DATE So 
iS es . : 
Egos Bt 2tP bog Le SRO Ce OM OL F//EC 

ose Ze. PHYSICIANS - : 72d. ADDRES 
ne SE | ; 
Biesmeas. NAME (TYPe) Typ Y, M.D S46 W TRE STREET CUMBERLAND MD 

Sss 
ie cS CS 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ee BREAN Spec) t.12,1966| St. Patrick! G 
Eos E , Sept.12,1°¢ t. Patrick's Cemeter umberland Md. Allegan 
= NH 24, FUNERAL DIRECTOR x 14 C b pee Ma 2S0. RECO se ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4), * > ary Ul erland 
aa) James F. Searpelli, m ’ . are r 14 1966 GChiab. 0 


ua wd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<1 


FOR STATE ~| 12109 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH od 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 

Be Attegany MARYLAND Maryland Atkegany 
= 2 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
eo write RURAL ond give neorest town) # Cu t d " 
= Cunberland Rt. # 4 Cunbertand, Afou 
Bye Lh d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 8. i RESIDENCE 
aL) : : pee 2 
23> Memorial Hosj. Christie Rd. ves CJ] no J 
‘Sate j q. ha First Middle Last 4. pale Month Day Year 
2 (Type oF print) Francis Patrick Favrake pera = Sept, 18, 19 66 
£ S. SEX 6. COLOR OR RACE 7. MARRIED 15 NEVER MARRIED oO 8. DATE OF BIRTH iB AGE (ie years JFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 3 st birthdoy) Months | Days [ Hours 7 Min. 
iS Male White | wow [j —_owort> O| Aug. 26, 1919 aes 
= Ces cece Ion (Give asia work done 10b. KIND OF GENES OR 11. BIRTHPLACE (State or foreign country} 12. ee, OF WHAT 
a tof jrotking life, even if retired NDUST! co ol ¥2 
- MACE nine enyplo yee qa paper Cumberland, Maryland eee Sead « 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& 
2 John Fatrakh Sarah Schasson 
a 16. SOCIAL SECURITY NO 17, INFORMANT Address 


4S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknawn) 


(If yes give war or dates of service] 


- 214-07-1974 


18. CAUSE OF DEATH (Enier only one couse per tine for (a), (b), and (c)) 


PART 1. DEATH WAS CAUSED BY: Q 
; IMMEDIATE CAUSE (o) Coronary Thrombosis 
7 } DuE To 
Conditions, if ony, which gove tb) Coronary Sclerosis 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
i eA Q 


Lilttian Fainakk Rt, # 4 Cunberfand, Md 


INTERVAL BETWEEN 


stildee” 


w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 Was OES 
Ss 
|e YES no [] 
Ss 
$= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S720. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
£ Hour om. While Not While foctory, street, office bldg., etc.) 


p.m, 19 ot work ot work 
21. | certify that | tack charge af the remains described abave, held an Autapsy (KJ, Inspection FX], Inquiry 
death resulted fram: Natural causes [MJ], Accident (J, Suicide [1], Homicide (C], Undetermined manner [] 
y CHIEF MEDICAL EXAMINER [_] 
) wp, ASSISTANT meDicat EXAMINER [_] @2NIDATE SIGHED 
DEPUTY meDical examinee KJ September 18, 1966 
BENEDICT SKITARELIC > M.D. Address (Street, city, town, or county) Cumber Land ’ ’ud e 


23b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stotey 


9/21/66 Mount Henan Cemetery nt. Cumberland He Md. 


24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 
oe SEP 2.2 1966 


H, Wayne George Cunberland, Maryland 


Page 3 should be used as a burial-transit permit 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event with 


and in my apintan 


NAME tr) 


230. BURIAL, CREMATION, 
se 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after death @... is 
necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO FUNERAL DIRECTOR 


VR ATSME (5) Q 
6M 1/66 


h certificate be executed within 24 hours after death. 
‘tending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physiciani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 
TO FUNERAL DIRECTOR: After this certificate has been si 


hen please remove carbon papers. Pages 1 and 2 


Tl 
, cremation, or removal, and in any event, within 72 hours after dedi 


-transit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1/65 


—- ee Se ee ee ene eet . a - =o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


110 CERTIFICATE OF DEATH 
1. ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Allegany fv a stave Maryland > COUNTY Allegany 
b. CITY OR TOWN (if outside coi rporate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
write RURAL and give nearest town) 
Cumberland 11/8/1957 We sternport Tf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Allegany County Infirmary Washington Street ves] aul 
ah eae as First Middle Last 4. pave Month Oay Year 
(Type or print) Maris Sa Frankland | bam September 6, 1966 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED [“] NEVER MARRIED [_]| 8 OATE OF BIRTH 


Female | White wioweoR] _ivorcen FL /17/1873 


IFUNOER TERR IF UNDER 24HRS. 
eH Oays | Hours Min, 


birthday) 
93 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. (age cle eS OR TL, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even if retired) ? 


Housewite Backnang, Germany 5 aay os 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christian Stark Christina Gensenjager 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURT . 
(Yes, no, or unkown) | (If yes give war or dates of service) See URES 


17, INFORMANTE”s Oe BOX SOF Address UMbeY Land, Md. 


Wl cic County ey records. 


18. CAUSE OF DEATH ie Gea only one cai per line for (a), (b), and INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 0} enekr ape 
IMMEDIATE CAUSE (a). 
i x DUE T 


Conditions, If any, which 
gave rise to Immediate Qi a 
cause (a), stating the DUE To 
underlying cause last, (o_& rt 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fog QEATH BUT NOTRELATED ot HE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. PeRcraa 
i ef 
& yes [] id 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office blidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (1) (this hgspitap attiiged the deceased from As wl , towep 2,199, that (I) (we) last 
saw the deceased alive on and ¥% dea ak E = MM, from the causes and on the date stated above. 
22a. SIGNATUR! 22b. OATE SIGNEO 


* AREON om "WER ron 08 [AJ PAYS. ) 9/6 / 1966 


22c. PHYSICIAI id. ADORESS 
j___vEmpe) Tee By Mathews, M. De 4 9 Greene St.,Cumberland, Md. 
23a,_ a Te "5 23b. OATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town “or county) (Stpte) 
‘Spec My 
21% pea ee ee les Cony. \WWesteaw D 


AOORESS 


ie Noes ccoii) oct dl : 


25a. "SEP REGISTRAR] 250. ctaare senmTaRE 
OATE eee af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] pau, Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1214% CERTIFICATE OF DEATH 
aut 

SEE 1 PLACE oF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

5 COUN . STATE . 
5-5 i Allegany narwuno || °“ Maryband DOWN Allegany 
235 B. CY OR TOWN (If outside corporate limits, © LENGTA OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ESr wri MU ‘ond give nearest tawn) . 
2 esternpor 73 Years Westernport "=, 
evs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © RSENE 

nm ? 

Sse ¥ 107 Cromer Street 107 Cromer Street ves L] no [3t 
oe S| 

c= 3. NAME OF First Middle Tast 4. DATE Manth Doy Year 
23: ECEASED A ae 
Sse Type or print Oarrie Elizabeth Gales pam September 29 1966 
2S. 5. SEX 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED []] & DATE OF BIRTH AGE (In years | IF UNDER TEAR [IF UNDER 24 HRS. 
€ g ‘\ last -ighday) Manths Min. 
=@ Female White WIDOWED By vivorced []|March &, 1893 yes 
s To, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
ets during most af warking life, even if retired) INDUSTRY CQUNTRY ? 
Sésg Housewife Own Home Maryland dele 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£<§ 
oe 2 H Bidd: Sarah Opal 

22 en: e t pa, 
= 1. TS, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SE 5 (Yes, na, or unknown) {(If yes give wor or dotes of service! W 
S 2 
eS no_ Virginia Miller esternport, Md, 
“af a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ong (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: om } ONSET AND DEAT 
Bese IMMEDIATE CAUSE (o) } 
Ey ae DUE TO 
2.2 Conditions, if ony, which gove (b) 
S5 


tise ta immediate cause (a), 
stating the underlying cause 


last. G} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [J No [Xl 


‘200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour am, While Nat While foctory, street, affice bldg., ett.) 
p.m. 9 atwork CJ “atwark C) 


21. § certify that (I) (this ig oe ded the decegsed fram__ en? 2 ,194C, ta Lent 2y , 19@@ that (I) (we) last 
saw the deceased alive on Seah 2919 2, and that death accurred at) 22% M, frant causes and an the date stated abave. 


22a. SIGNATURE ATTENDING MED start 22b. DATE SIGNED 
—_ Rnb ikanr no HOM GE Bitooe CAK Ol Seee 20, 966 
2c. PHYSICIAN’ | 22d. ADDRE! 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the b 
d with the Stote Dept. of Heolth prior to bu 


ie 


01 


as y NAME (Type) Paul R. Wilson, MD Piedmont, W.Va. 
aa Zo. BURIAL CREMATION, | 73b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Stote) 
So BUNTeE™ | Oct. 1, 1966 Philos Gemete: Westernport Allegany, Md. 


{) 24. FUNBRA RECTOR?’ / “ADDRESS j7aSa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
YR ANS (4)\-) 6 s y OCT 3 i866 Liebe 
came : tM ULL A _ tt Aone POO peg 


7 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12112 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) ey 
COUNTY ee hane 2 
ses Se $ Allegany A aetline OSE Virginia b OU) lexandria 
Ee E32 B. CITY OR TOWN (Hf ouside corporate fis, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
SS ete ne L and give ve Heagest tawn) : 
Se ts 1 week Alexandria £328 
r ee SS | a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS © RESIDENCE 
= Boy ‘ 5‘ 
2 22 Sacred Heart Hospital 153 Wesmond Drive ves (] nok] 
2 Ele, i 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
@ (Type or print) Leona Ethel Gormer DEATH Sept. 17 1966 
o S. SEX 6. COLOR OR RACE 7. MARRIED BE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE i years |_IFUNDERT YEAR _| IF UNDER 24 HRS. 
és; . 6 fo] ed irthday) [ Manths ‘Min. 
= Female White wioweo [] pworeo F]| dan. 16,1917 Ys 
§ ¥o, USUAL OCCUPATION (Give Kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
2 uring megst af working lite, even if retired) INDUSTRY COUNTRY? 
= Beans tress Garment Cumberland ,Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(Step) Iga Mae Robinette 
17 INFORMANT Address 


Mr. George Gormer, Alexandria,Vas 
TNTERVAL BETWEEN 


Harley Robinette 


1B. CASE OE DENT ee sal oi couse per line for (a), (b), and (c).) 
’ eS IMMEDIATE CAUSE (0} Goronary 
a DuE TO 
Canditions, if any, which gove (b) 
tise ta immediate cause (a), 
stating the underlying couse 
ied aa a 


rwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


This certificate shauld be executed within 24 haurs after death. If 


we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WaS AUTOPSY 
‘ico 
0 5 ves} sox] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
Ee & | PRIMARY CJ or CONTRIBUTING 
© | CAUSE OF DEATH. 
Sf. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s Hour a.m. While Wat While factary, street, affice bldg,, etc.) 
pm. otwork L] ot work 


21. | certify that | taak charge af the remains are abave, held an Autopsy [_], _Inspectian Inquiry and in my apinian 
death resulted from: Natural ca sexta, sg (1, Suicide (J, Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 
SCWATUGE Lb nite LOA ol Mp. ASSISTANT MEDICAL EXAMINER 22.2 DATE'SIONED 
EXAMINER'S eruTy mevical examiner X] September 17, 1966 


NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, of cpu 


pantie =o Sewed eof | 

To. BURIAL GHENATION, [78 DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or Town)» {County} (Stote) 
(OVAL (Speci i 

Bu RHE Grech) ept.20,1966 | Sunset Memorial Park | Cumberland,Mq. Allegan 

7A, FUNERAL DIRECTOR 


ADDRESS 50. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
DATE EP 22 1966 f 


Health ar its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 


OF 


necessary, please execute the certificate, writing the ward “pendin 


the funeral directar. Page 4 should be fai 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


TO DEPUTY 2. EXAMINER: 


VR AISME (5) “James F. Scarpelli, Cumberland ,Mq. 


The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 
,=> 


the funerol 
‘ages | ond 2 
fter deo 


b 


igned by the ottending physicion ond completely filled in b' 


TO FUNERAL DIRECTOR: After this certificote hos been si 


permit. Then pleose remove 


pers. 


3S 
el 
ry 
eS 
N 
Nn 
= 


a 


eS 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol 


director, page 3 should be detoched for use as the burial-tronsit 


5 
SE 


, ond in any evén’ 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12118 CERTIFICATE OF DEATH {2108 


|. PLACE OF DEATH A 11 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY 6 gan 0, STATE ne b. COUNTY 
gany MARYLAND Maryland Allegany 
b. CITY a a (if outside corporate limits, « LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL and give nearest coe 
aie Ay andes negyest town) 2/8/1962 We sternport 
d. ca OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 3.15 eer 
Allegany County Infirmary Church Street “8 DO nox 
3. BARE OF First Middle Last 4, ae Month Day Yeor 
DECEASED Amelia Jane Graney bum September 18, 166 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED |B) 8. DATE OF BIRTH 9. AS thio) HOAP iF UNDER 24 HRS. 
last birthdo 7 Mi 
Female | White woowe I] —_vvorceo | 8/29/1878 Bi al i 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most af warking jf sf om ifretired) INDUSTRY é COUNTRY? 
ousew Midland, Maryland on. Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Seymour Lavra Warvew : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT PO, BOX 99 , Address Gumberiland, Md 
(Yes, no, or unknown) |(If yes give war ar dates of service! ~ we 
Allegany County Infirmary records. 
48. CAUSE OF DEATH (Enter only one cause pei line for (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WI i . ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ad 
’ DUE TOC a 
Conditions, if any, which gave 
tise to immediote couse (0), pur 14 ee Oe Cop 
stating the underlying cause 
lost. (9) CA — LLAPFCL! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH arate DEATH BUT NOT RELATED Toft i man DISEASE CONDITION GIVEN IN ro PART I{0) 19. ve Fee ea 


eS 
3 ves E) NO 
= | 20a. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 

& { OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S [m0c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 201. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 

S p.m. 9 at wark O at work QO 


21. | certify that (I) (this haspital) attended the deceased fram_2@/ZUB/71962 19 ta @/ZL5O/66 | 19__, that (1) (we) last 

saw the deceased alive on 19____, and that death occurred at_P M, from causes and on the date stated above. 

22a, SIGNATURE 22b. DATE SIGNED 
PHYS. DIRECTOR 


BK! 9/19/1966 
7d, ADDRESS 


9 Greene St.,Cumberland, Md. 


STAFF 
PHYS. 


by . 
ATTENDING me. 
MD. iv] 


2c. PHYSICIAN'S 
name(Tpe) Tee B, Mathews, M. D. 


23a, BURIAL, CREMATION, 
ean) erty) 
Or} 


23b. DATE THEREOF 


2. “ y CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
0S Ceye tev [WestervborT Atle. Mq 
2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4 VA, 
oat OEP ee ENTS £ hiarbog 


‘24. FUNERAL DIRECTOR ADDRESS 


9) Fved\ ool Fe 


ges | and 2 


Pa 
within 72 hours after death/ 


femave carban papers. 
any event, 


-transit permit. Then 


igned by the attending physician and completely filled in by the funeral 
, crematian, ar remov 


urial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


a 


Ee 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3) 
12114 CERTIFICATE OF DEATH it 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland liega 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
write RURAL and give neares} town) i 
ngberland , 58 days Cumberland Ole 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ is R IDEN f 
Sacred Heart Hospital 340 Davidson Street YES ST ae 
x 
3. NAME OF First Middle Lost 4. DATE © Month Doy Year 
DECEASED _ f, OF 
(Type or print) Vernon Cornelius Hager DEATH Sept 2 ” 66 
S. SEX 6. COLOR OR RACE 7. MARRIED bal] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE fic yeors TFUNDER T YEAR | IF UNDER 24 HRS. 
3 lost birthdoy) | Months [ Doys | Hours ] Min. 
ea le white wiowen [_} pivorceD [}|Manch 37 ,_1897 69 vis. 
I, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Cumberland, Md A 


Ket, Groce ocerny PAK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Hager Edna M. Ardinger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT . Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service! MAS. AF H. 340 Davidien St. Cwnb. Md. 
220-30-8768 BE eS, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

/ DUE TO 
Conditions, if ony, which gove (6) 
tise to immediote couse (0), 


stoting the underlying couse oo a) 

lost.  <eie. re) Canrtisrt tare Le Ay 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART I(a) 19. ey aay 
i=] 
= yes(_] No [4 
s 
= 200. ACCIDENT WAS UNDERLYING 1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m, v orwork L) ot work C1 


tended the deceased fram__@ (4<ty 1968, ta xX Cy0<F4 , 196% that (!) (we) last 
19.2.6, and that deéth accurfed at 4/5FM, fram caéses and an the date stated abave. 
a ATTENDING ED.” STAFF Bb, DATE OED 
BALA MD. PHYS. oirecror CO pays O}] & AAG 
23d. ADDRESS 
122 South Centre Md. 


4 
Bo. Lay CREAT 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bitake 9/5/66 SS, Peter & Paul Cem CumberLand, Avfegany Md, 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ae REGISTRAR ach eg es 4 

1 , 4 J 
iN H, Wayne George Cumberland, Maryland on SEP 8 I$9 g 


21. | certify that (I) (this haspital, 
saw the deceased alive an 
Zo. SIGNATURE 


h 
V 


e i 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


BS 
zy 
se 
= 
it 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
a 1211s CERTIFICATE OF DEATH } 
oe J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
s 
2 ~o a. COUNTY ALLEGANY RRYIAND a. STATE MARYLAND b, COUNTY ALLEGANY 
re 3s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
3é g write RURAL one oer RY AND 2 DAYS CUMBERLAND 4 ] 
fap god d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sa ON_A FARM? 
ak MEMORIAL HOSPITAL i428 DOGWOOD CT. WHITE OANS,“A/MN yy, 
=ae 
a Ss ES a ae ae First Middle last 4. DATE Manth Day Year 
Bet ype in CLIFTON LUTHER HANLIN | Siam  SERF. 4 66 
= % $ S. SEX 6. COLOR OR RACE 7. MARRIED + al NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in Ae aaa wie Fone 24 HRS. 
> 1! i 
Sez MALE WHITE wiowed [] oworctd (3-11-1908 Wee ee | ee 
Si £ % 10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 42. CITIZEN OF WHAT 
a dun mal ee Rubee (County ig ee 
BRS vipganes otek ie. everl eptice) 1, DUSTRY 4 Lroad W.VA, -RIG Ore oa. 
SOE + 
or 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 WILLIAM R HANLIN IDA V LAMBERT 
SS ep- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached for use as the burial-transit permit 


TO FUNERAL DIRECTOR: 


shauld be fed with the State Dept. af Health priar to burial, crematian, or r 


Mee 0) et unknown) inp veeg give paper dgies. af service 


Korepn 220-10-7978 MEMORIAL HOSPITAL,CUMBERLAND, MD. 


We BETWEEN 


19. CAUSE OF DEATH (Enter anly ane cause per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE 10 


rise ta immediate couse (a), 
stating the underlying couse 


last. ae ise id aA bata 


PART II. OTHER SIGNIFICANT CONDITIONS ew) DEATH BUT NOT RELATED TO THE TERMINAL of EASE CONDITION GIVEN IN PART Ta) Dian 19. aaa 


ves] oF) 


Conditions, if any, which gave 
DUE 0. 


20a. ACCIDENT WAS UNDERLYING (1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF {NJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, f. (City a tawn) (County) (State) 
Haur a.m. Whe hia Nat While factary, street, affice bldg., etc.) 
p.m. 19 ot war} at work C] 


at cerry 7 (I) ( (this aid. al) atte ot the soceeed from. ta TLS 1 1929 that (1) (we) last 
saw the decgased/ alive 2 z , and that mrs | “Oz 50 NPR causes and an the hate stal hi Bos 


22a. SIGNATURK SA, 2b. DATE SIP 
ATTENDING MED. STAFF 
Gy MD. PHYS. (d_oreor O pis. C1 Vs 


2c. PHYSICIAN'S 22d. ADDRESS 


NAME) ~—- DR ,OVERTON D ” Hi MMELWR GH 133 VIRGINIA AVE. CUMBERLAND, MD. 


%o. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Store) 
BREMOYAL (Specify) Sept.7,1966 | Hillcrest Burial Park |Cumberland,Ma,Allecan 
4 7%. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 7Sb. REGISTRAR’S SIGNATURE ~ 


MEDICAL CERTIFICATION 


James F. Scarpelli, Cumberland,Md. oe SEP 33 1456 det 


x 


= 
m 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death. @.. is 


Afon MARYLAND STATE DEPARTMENT OF HEALTH 


as cine Wa Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 12116 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12111 
ALTH DEPT. —[7. ptack oF desta 7. USUAL RESIDENCE (Where deceosed lived, i insitutian: Residence before admission)” 
_ COUNTY j 
Sz 2. CONT “ALL egany ae OSIM ye ; b OUT Mineral 
= 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAL and give neorest town) 
= fe RURAL and give nearest tawn) 
= a . > 
os umberland 2 Witey Ford gee 
es &. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give sireet address) @ STREET ADDRESS ~~ = WRESTDENT 
a | % if 
23 D. O.A. Memorial Hospital yes L] no Gd 
2a 3 NAME OF First Middle Tost 4. DATE Manth Doy Year 
g OF 
fe (Type or print) Madlean Tanes Hannas] _ Dea Sept. 2719 66 
££ s, SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED []] & DATE OF BIRTH 7 HGE eos” UNDER Ene TRS 
r= i jast birthday jontl [ey Min. 
Female White | woowo Q pworceo [J] Jan. 27,1909 67 7h "li eee Le 
1, USUAL OCCUPATION [iv ind of wark dane TO. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) TO CTWEN OF WHAT 
li + . a ? 
during most ghrworking lle eyepizetired) a RY Home Green Ridge ' Ma. COUNTRY USA 
TS. FATHER'S NAME TA MOTHER'S MAIDEN NAME 


John Kifer Estella Hutzell 
eS EOE i ay ARMED FORCES | i “| T6. SOCIAL SECURITY NO. 17. INFORMANT Adress Husband 
oy Mr. Herbert Hannas, Wiley Ford,W.Vg. 
INTERVAL BETWEEN 


1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 


-transit permit. File pages 


writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 
worded to the Chief Medical Examiner's Office alang with farm PM3. Page 


= 
5 
a 
2 
2 
oS 
3 
toy 
5 
S PART |. DEATH WAS CAUSED BY: 5 ATH 
Ss IMMEDIATE CAUSE (0) Coronar y Occlusion Saadeh 
¢ 42a] DUE TO 
2 Conditions, if ony, which gove (b) Coronary Sclerosis ---- 
e rise ta immediate cause (a), UE TO 
7 stating the underlying cause im 
es best. a ) 
= > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a OF, Ss oe 
so (|s yes] NO K 
= & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B) 
is & | PRIMARY CJ or CONTRIBUTING C] 
Ee & | CAUSE OF DEATH. 
= 3 [atc TIME OF INIURY Wont, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City ar fawn) (County) [State] 
2 Haur a.m. While Nat While factory, street, office bldg,, etc.) 
pm. 9 atwork C) otwark CJ 


21. [certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (8, Inquiry [X]. and in my opinion 
deoth resulted from: —_Noturol couses Accident (_], Suicide [], Homicide (J, Undetermined monner [_] 
, 


J CHIEF MEDICAL EXAMINER [7] 

ACTUAL 

SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 
Examiners 5 a pepury meoical examiner (I September 27,1966 
NAME (Type) BENEDICT SKITARELIC ’ M.D, Address (Street, city, town, ar county) Cumberland, Md. 

23a. BURIAL, CREMATION 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town} (County) (State) 

Speci i 

Bra recy) Sept.30,1966| Sunset Memorial Park Cumberland, Ma. Allegany 

72%4_ FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
2 + a, g 

James F. Scarpelli, Cumberland ,Mq. on OCT $66 §Chiaybo 


22, DATE SIGNED 


the funeral directar. Page 4 shauld be fa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the certificate, 


Health ar its designated agent, 


KF & 


VR AIS5ME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
rs ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12117 CERTIFICATE OF DEATH 12112 


: ~ 
% Bez 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Bos 0. COUNTY a. STATE b. COUNTY 
% B-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
So) ee 35 b. CITY oe {If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
~oy write ond gi Mi wi ee 
g es CUMBERTAND 44 DAYS CUMBERLAND o45 
@ = 85 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) a. STREET ADDRESS & B RESDENCE 
a 
= 28h MEMORIAL HOSPITAL 218 CECELIA ST. vs 2) 0X 
= ass ae NAME OF First Middle Last 4. Dare Manth Day ‘Year 
= :ASED 
5 | Rin ROBERT M -HOPCRAFT | Sanu SEPT 17_wh® 66 
2 Bee 3. SEK 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [7]] B. DATE OF BIRTH 9 ia = R f 
2 g 
& be Se MALE WHITE wioowed [] pivorceo [J 3-24-86 is" vi 
eS TOo, USUAL OCCUPATION (Give knd of wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
= 5S aavoneronan li OO Meh q INDUSTRY MARYLAND CONTR S.A 
= 3 Le 8 1acnhins' € 
= = 713. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
g ass JACK HOPCRAFT MOLLY RHODES 
£ z a $ y parr N US. ARMED FORCES? | 16. SOCTAL SECURITY WO.” 17. INFORMANT ‘Aadress 
=) Ss ‘es, no, or unknown) yes give wor ar dotes of service! i 
3 Zes No 05-10-3792 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
oz oc2 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
Ey Ee 2 PART |. DEATH WAS CAUSED BY: ET AND DEATH 
Bo sss IMMEDIATE CAUSE {o) 
Sear x DUE To "ee 
2¢e2 23 Canditians, if ony’ which gove (b) 
oe - 233 rise 10 immediote cause (0), DUE TO 
cacao stating the underlying cause 3 
25 322. last. i ae (9 ae 
S25,8 = 
of 4 SS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eee Be fy WS ar ae yes] no EY 
35 276 = 
= = R=R-) = = | 200. pe er Ld 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 1B.) 
sets & | OR CONTRIBUTING LI CAUSE OF DEA\ 
s & Be ms S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s - 
= £us e 3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, is ity ar town) (Caunty) State) 
Be Esa 8 Hour a.m. While While foctory, street, office bldg., etc.) ff Cpt Yj p 
ee = se 2 52 p.m. Pe ot work otwork C1 —_ ed <p LLED 
62255 21. | certify that (1) (this hosel) otees the deceased from 4/7 / 3f> _, We fa MAT) e_, 19__/ that (I) {ywe) last 
ae ase sgw_the deceased alive on £ 19____, and that doth occurred at  MOrafti Mises and an the dote stoted above. 
ge = JAMUR : 2b. DAYAIG 
Ors | (ee OR OO Z¢ 
SS Fos a i : 
Be Tac. PRYSICAN'S 224. 5 ; 
Zges « divine) OR. ReJeWILLIAMS 729 s CENTER ST.CUMBERCAND,MD. 
a Gs. 
Sug 33 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (Stote) 
= SESE \ | ition 03 ; 
efor" 9/21/66 St. Luke's Cemete Cumberland egany Maryland 
ee SS [724 FUNERAL DIRECTOR ‘ADDRESS Bo. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR ANS (4 , 
waiy OQ) Ruth B. Silcox Cumberland Maryland 21502 oats SEP SFE Cela wi 0 
fn I fins tel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


eri 


Bs 
ath, 


the f 


85 
=> 


d by the attending physician and campletely filled in bi 


After this certificate has been si 


TO FUNERAL DIRECTOR 


je 3 should be detached far use as the b 


directar, pag 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 bf PRESTON STREET, BALTIMORE, MARYLAND 21201 


12118 Toem #3 Plm / Se aTiRICATE OF DEATH 12113 


shauld be filed with the State Dept. af Health prior ta bi 


a 
8S 


4 


Wd 


ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

S o. COUNTY o, STATE b. COUNTY 
Sa ALLEGANY MARYLAND MARYLAND ALLEGANY 
3s B, CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Bye write RURAL ond give neorest town) 
z= 3 CUMBERLAND 2 DAYS CUMBERLAND AE fe 
SE OL | cNAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS @. 1 RESIDENCE 
ee 217 GRAND AVE SC] nol 
gé i h\ MEMORIAL HOSPITAL 17.G e ves [vo 
= (73. WARE oF First Middle lost 4 Date Month Doy Year 
F 
SS 7 | lvoe or print HARVEY R4 Landis HOYLE path SEPT. 16 96 
® 3 5, SEX 6 COLOR OR RACE] 7. MARRIED X{—] NEVER MARRIED [7] 8. DATE OF BIRTH 9% AGE fin iar 1 EA iB UNDER 24 He 
i y) jonths joys ours in, 

22 MA WHITE | wow C) DivorceD [1] 1-23-1 890 yi Ys 
a TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os during most of working life, even if retired) INDUSTRY 2 COUNTRY ? 

lu A t 
WEST _VIRGINAA i. Sy. Fe 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 JOHN XRRANK HDYLE VIRGINIA MILLER 
E 5 Ty. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= > (Yes, no, or unknown) {{If yes give wor or dotes of service] MEMORIAL HOSP] TAL, CUMBE RLAND, MD 
is 3 no 
as 18. Ries OF DEATH (Enter only one couse per line f ), (b), ond (c).) DE al 
3 "ART |. DEATH WAS CAUSED BY: = Cototd 
25 IMMEDIATE CAUSE (0) wet mas Om 
= Ad 


/ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
eee 9 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a 

= vs] no 

& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& | OR CONTRIBUTING C CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

8 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 19 ot work oO ot work oO 
21. | certify that (I) (this haspital) attended the deceased fram EL 18 BS to : <fe~s £6, 198 & that (I) (we) last 
saw the deceased alive an Z 19_€ 6, and that death accurred atO * M,"tram causes and an the date stated abave. 


220. SIGNATUI 22b. DATE SIGNED 
ATTENDING 


PHYS. decor Cl ws OO] F Vadh 66 
“ yue) DR» CLAY DURRETT m 8236 VIRGINIA AVE. 


Zio. BURIAL CREMATION, [TE DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Town) (County) _{Sfote) 
BARPONAL pect) Sept.19,1966| Davis Memorial Cemete Cumberland Md, Allega 


7A, FUNERAL DIRECTOR. Pa ae ee 250. RECD BY REGHTRAR [256 eA oe 
5 F.. Scarpelli, umbertan 7 (Mgr. om SEP 22 1966 f ae J 


MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


ATTENDING 


MED. STAFE 
PHYS. oiecror C) pays. CI 
724. ADDRESS 


HIMMELWRIGHT VIRGINIA AVE, ,CUMBERLAND, MD 
To. BURIAL CREMATION, | 23b. DATE THEREOF Tc. WANE OF CEMETERY OR CRENATORY Wd. LOCATION (Cty of Town) (County) __(Stofe) 
IN) Bie cea™ Sept.17,1966| Hillcrest Burial Park| Cumberland ,Mqa.Allegan 
S24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
&Q James F, Scarpelli, Cumberland ,Mq. ai 5 ¢c6 Of Layla, Y 
Sle AO ee 


; CHAN'S 
ME) DR. G, 


= 3 
’ 12119 CERTIFICATE OF DEATH 
S P E OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 
s 1 aos } d lived, if instituti id ) 
. COUNTY . STATE . 
S 0. COTY AL LEGANY wan || ° © MARYLAND POU _ALLEGANY 
2 B. CTY OR TOWN (If autside Corparat Tits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
vr. weite res} 
3e CUMBERCAND 62 DAYS CUMBERLAND Othe 
SPRL CNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ¢. STREET ADDRESS © RRSDENG 
BE: ] ¥ MEMORIAL HOSPITAL 700 LAFAYETTE AVENUE | vs LD) nom 
Eas 3 [7 nant a First Middle Lost 4, DATE Month Doy Year 
2 OF 
Sse (Iype ot print) ate p LRONS DEATH ; 
Fe = 5. SEX 6. COLOR OR RACE "7: MARRTED fC] NEVER MARRIED [_] § Br oF 1805 9 Bie, 
Ss> MALE WHITE wioowed [] pivorceo []/7 74 +> ae 
~ ES yrs 
gee 100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} V2. CITIZEN OF WHAT 
ef during most of wertras ees tt enanlce “Hospital MARYLAND Cumberlana| “USA. 
pages 5 pita Ae 
y o yt 
Se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc§ 
S 
ane SILAS IRONS STELLA SH D 
=" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee (Yes, no, or unknown} |{If yes give wor or dotes of service] R 
BES Roo b14-07-3204 EMORIAL HOSPITAL -CUMBERLAND, MD. 
E: 4 
2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c). 7 INTERVAL BETWEEN 
@ {b}, ond (9), 
£32 PART |. DEATH WAS CAUSED BY: 4 yy GZ ONSET AND DEATH 
>So 3 _, IMMEDIATE CAUSE (0) gto Si 
sz «le A DUE 10 , og j 
22 ] Conditions, if ony, which gove (b) Ye Mz L orf btIVV Dey Very e-) 
ees rise to immediote couse (0), DUE To 5 — 
ore. stoting the underlying couse 
a fost. {9 
= was 
Sos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ee 3 ae PERFORMED? 
eS = ves] No (1 
SI 5 
s2 & [Zo ACCIDENT WAS UNDERLYING I 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Be |S | tsimnowv estat 
yes JER, NOTIFY MEDICAL EXAMINER 
33 = 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE pein Wore, form, | 20f. (City or town) (County) {Stote) 
ay = Hour o.m. While Not While foctory, street, office bldg., etc.) 
ses a p.m, 19 tic ALT of orks Le 
= 5 : 5 ZF 
3a 21. (certify that (1) (this haspital) gttended the deceased fram EGE LE lero PFU _, \2, that (1) (lye) last 
Be saw the deceased/lliye ] , and that death accurred at = } fréhe causes and an the date stated dbave. 
te 
hae = 
os 
= 
3 
S, 
5) 
5 
2 
a 


9) 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1949 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 421 15 


A 


F eam 


ge 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial 


HEALTH PT: 1, ¥, A ser TH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence betore admisston) 
it yu ALLEGANY vam || "SM" MARYLAND SONY ALLEGANY 
= 
H Fe = g b. ‘wits HAL bd re nerd erate limita, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town, 
g22 5. G D. 0. As FROSTBURG 
Pr ae 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS a ee 
s 4G 
oe g/l MINERS HOSPITAL 112 SPRING STREET vesC) no { 
z ¢ a8 3 fe First Middle Last 4. ia Month Day Year 
ae 2n (Typa or print) Ji AMES MUIR KERR | DEATH SEPTEMBER 11, 19 66 
Ge 2 5. SEX 6. COLOR GR RACE [7, MARRIED P©] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE jouer TFUNDER J YEAR|IF UNDER 24HRS, 
gS at MAIE WHITE WIDOWED [J pivorcen[-}| DEC. 1, 1885 8d Balmer | sees 
25 10a. USUAL OCCUPATI 
2: a during most of working far aven ir retiragy i. INbUster es Ness ae et ae ae ae count? ia 
Sw DYE HOUSE CELANESE CORP. MARYLAND U.S.A. 
3s gs 13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
< 
§ 3 THOMAS KERR JEAN MUIR 
= S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIALSECURITYNO. | 17. INFORMA Addrass 
= = (Yet, no, or unkown) lpiekemioeee, Cora 
35 : NO R14-01-3779 |MRS. VIRGINIA WERR, FROSTBURG, MD. 
3.5 s 18, GAUSE OF DEATH [Enter only ona causa par fina for (a), (b), and (c). TINSECCABE ERT 
= gs PART I CEA MEDIATE CAUSE (a) ——__ CORONARY OCCLUSION SUDDEN 
i 
Ss 
3S 


VU ] 
= fA Gl DUE TO x 1 
58 Conditions, If any, which (0) CORONARY SCLEROSIS 
a2 gave risa to Immadiata 
Se ), atating tha ( DUE TO 
B23 os underlying ceusa last. (c) =—————— 
= : & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(8) | 19. MTA 
ae 3 yes] Not 
2 =| 208. EXTERNAL CAUSE WAS. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |] of Item 18.) 
=3 5 PRIMARY (} or CONTRIBUTING (1) 
E £9 | CAUSE OF DEATH. 
- z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
2 a Hour e.m. While Not While factory, street, office bidg., etc.) 
& 3 m. 19 at_work et work [J 
2 
8 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 


director. Page 4 should be forwarde 


4 21. | certify that { took charge pf the remains described above, held an Autopsy [_], Inspection [_], inquiry XX, and in my opinion 

ares - 

2s death resulted from: Natural causes KY,/7 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

33s , / y CHIEF MEDICAL EXAMINER 
Esees Peon Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
Bee S212) & Piudineale DEPUTY MEDICAL EXAMINERK] RD 9, 
E a z = es NAME (Type) BENEDICT SKITARELIC, M. D. Address (Street, city, town, or county) CUMBERLAND € 
Fy 83's5 23a. sepa eel) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2ES 
25S Se Bui SEPT. 13, 1966 FB'G. MEMORIAL PARK FROSTBURG, _ MD. 
24, FUNERAL DIRECTOR ‘ADDRESS 


vam 9 SQ JOSEPH R. DURST, SR., FROSTBURG, MD. 


meer 1) pe Portia Yeage 


ao 
ae 


certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours after death. eee? 


ase remove carbon papers. Pages 1 and 2 sh 


-} physician and completely filled in by the fur 


co 


it. Then 


igned by the at 
transit permii 


: The law requires that thet 
attending physician. 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 563 


pt. of Health prior to burial 


be filed with the State De 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


121 2% : CERTIFICATE OF DEATH 
ir ee DEATH : 2, USUAL RESIDENCE (Where deceesed es If institution: Rasi 
All egany MARYLAND MaYyland eet clay egany 
b. CITY OR TOWN [if outside corporate limits, "|. LENGTH OF STAY IN Ib ||" c. CITY OR TOWN [If outside comporate limits, write RURAL end give neeres! town) 
write RURAL and give tre town), 
Lonaconing” (Rural) Lonaconing (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (i) nol in hospital, give strat address) d. STREET ADDRESS 2. IS RESIDENCE 
P ON A FARM? 
> Sil aa Knappe Meadow ves [] noXD 
3. NAME OF First — a DRTE Month Dey Yer = 
DECEASED 
eo JOHN LEAKE Bearn 9/6/1966 19 
5. SEX ~ /6. COLOR ORRACE|7 marRieD TRI Never MaRrieD [] | ® DATE OF BIRTH 9. AGE (in Ay TF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male White winowrp[] _ivorcen [} Dec, 31st. 1889 View pea Oe | hae 


10a. USUAL OCCUPATION (Give kind of work 
done during most of w: at es ‘even if retired) 


etire iner 


10b. KIND OF BUSINESS OR INDUSTRY 


(COAL) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


NW amp Oace (County & State, or loreign country) 


Clay County,Indiana | 


13. FATHER’S NAME 
Thomas Leake 


14. MOTHER'S MAIDEN NAME 


Maude Winters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, ‘or unkown) | (ll yes givewerordetesolservice), 


° Mrs. Thomas Powers, Lonaconing, MD. 


18. CAUSE OF DEATH [Enter only one cause per lino for (0), (b), end ().] ( Daughte INTERVAL BETWEEN 
pes . er 
PART |. DEATH WAS CAUSED BY: — & 2) RSET APE 
IMMEDIATE CAUSE (2) "2 ADNALIA, A re) eg SS 
DUE TO pat: 


16. SOCIAL SECURITY NO. 


geve rise to immediate ceuse BETS. 

(a), stating the underlying eel 4 

AE aie a on ray ; V4 wos, 
PART Il. OTHER ny & CONDITIONS CONTRIBUTING TO aot, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 9. WAS AUTOPSY 


PERFORMED? 


f 
Q@ Cv z _Congentine,_ peng RG yes [} NO wy 
200. ACCIDENT WAS UNDERLYING [] | 20b, DASCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) z 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 19 


2. I certify that (I) (this hospital) attended the deceased from. dhe Hee 
saw the deceased alive on.. oh Rone & ind that death occurted at. , from the causes and on the date stated above. 


2Dd. INJURY OCCURRED 
While __ Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Homa, farm, | 


201. {City or town) (County) (Siete) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION, 


oa ee ATTENDING MED, STAFF 2a SJGNED 
mp. | PHYS. ix pirector [] Pxys. ([] A ‘ G? @ ‘a 
22c, PHYSICIAN'S ig R Pr = : 7 R 22d. ADDRESS 
mane te) KVR MYC ES Pees LONACONING MD, «_ 
23a. BURIAL, coe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Sunset Memorial Par 
25a. REC‘D BY REGISTRAR | 25b. ahs SIGNATURE 


mance Fe 


“Marval | 9/8/1966 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE EICHHORN Lonaconing, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


4 
42129 CERTIFICATE OF DEATH 
Se 3 ]. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
econ 0. COUNTY a. STATE = b. COUNTY fi 
bag a ANY MARYLAND. I AZ 
2 3s b. CITY DR TDWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town) 
eos write RURAL and give nearest tawn} ; 
aoe. CUMBERLAND 
fay 3 : y 
Son d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS ©: R RESIDENCE 
a ng if 
2S 52 ACRED HEART HOSPITA Rat # 3 BOX 179 ves LJ 00 
pa s = 3. NAME OF First Middle Last 4. DATE Manth Day Year 
<q DECEASED OF 
Sse (ype orp) __ EEN ARNOTD ASE DEATH PTEMBER 26 966 
fo 5. SEX 6 COLDR OR RACE) 7. MARRIED fy] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE fr years TE UNDER 24 HRS. 
® 5 last birthday) [Manths ] Days | Hours f Min. 
A> “MALE. WHITE widowed {_] pivorceD [] -7-% fe yrs. 
c 100. USUAL OCCUPATION {Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLAL: (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
=6 during most of working life, even if retired) INDUSTRY COUNTRY? 
$36 ane. Opetato W.VA. Fort Ashby U.S.4. 
gas 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Z2c$ 
oH ARR BA D N_LRA D 
£32 ¥ NYAS DEG SEO EEN AeA a | 16. SOCIAL SECURITY ND. i ae? y ie as 
ets '@S, NG, OF UNKNaWn, yes give war or jates af service) M e.y Qi ‘AD ngs 
mise . ant “pt hh ig , . 
Zee Na 214-097-6997 
2 ue 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
eae PART |, DEATH WAS CAUSED BY: ET AND. DEATH 
ao IMMEDIATE CAUSE (a) E 
AS ae, Sit Mesa DUE ID 
“eoS Canditions, if ony, which gove 
2e-octce 
a-222 tise ta immediote cause (a), sae 
mcooao stating the underlying cause 
= $f. last. {) diabetes mellitus 
3 25 st 
= 3 3 = c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ean 
6 fee S a 
5235 5 Generalized arteriosclerosis and osteoarthritis ves] No [if 
<S RG = = | 20a. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
33 = aS = | OR CONTRIBUTING C) CAUSE OF DEATH 
See2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) None 
= a) 5s s 0. gis 38 INJURY Manth, Day, Yeor 20d. INJURY pe Me. pune OF HUY enn ae 20f. (City or town) (County) (State) 
cy a Jaur a.m. While Nat While jactory, street, office bldg., etc., 
= se 2 = p.m. 19 eatatieL)  -atwiork La) 
AS 7 5 : 7 
ae 2 2). | certify that (I) (this haspital) attended the deceased fremMaxch 1952, ta Sept, 26, 1966, that (I) (we) last 
2 ese aw the deceased alive pasep 26 1956_, and(that death accurred at e2O NMam causes and an the date stated abave. 
2 Sse AGMA > ee 2 righ a tier 7B. DATE SIGNED 
> + Phatissia 7M ( 
o &OG A \ Sa mo. pays. HAI _ rector PHYS. =27 56, 
£ag2 4 7 
c= ‘2c. BHYSICIAN'S Ji 72d. ADDRESS 
>I ‘a aljipan M.D. 
2 Fe ee: AME(TPRR FURR Us O BEDFORD ST. CUMBERLAND MARYLAND. 
5 
2 = =e 230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
os MOVAL (Spacif My 3 4 
Boss Biocee” | 9/29/66 Mineral Chapel Baptist Com. Na. Ft. Ashby, Mineral,W. Va. 
= 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
VR AIS (4) PT ‘ 2, 
20 M 1/86 H, Wayne George unberLand Ad } S6 a 


deloy is 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter deoth. e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] fj Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9) 

or state ¥}, 12128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12148 
ALTH DEPT. —~—“T7. etace oF ocate 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= 0. COUNTY 0. STATE b. COUNTY 

ease es egan MarYLAND [IM egan 

2 €8 B CHTY DR TOWN {outside corporate Timils © LENGTH OF STAY IN Tb «CITY OR TOWN {If outside corporote ate ‘write RORAL od give neorest town) 

Eos =e write RURAL ond give neorest tawn) 

S2 ts MEE <8) Minutes Frostburg | 
es 2 a6 d. NAMPOF HOSPIIAC DR“INSTITUTION {If nat in hospitol, give street oddress) nosy pose eR SDE 
- ars ? 
gf 23% Route #26 No 
ow - o Lk *5 

cE SS 3, NAME OF first Middle Tost a. DATE Month Dey alent 
peer tS DECEASED | OF 

2, fs (Type ar print) Me DEAR On 

os £ = 5. SEX 6. COLO 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH D 

Bie) oe M W winoweo [-] pivoggeo : . Liaalal 

ES Fs 100, USUAL DCCUPATIDN (Give kind of work done TOb. KIND OF BUSINESS OR 11 Tete or foreign countfy) 12. CITIZEN DF WHAT 

5 

a ew during most af warking life, even if retired) INDUSTRY COUNTRY ? 

fae ia eo 

=é 713. FATHER'S NAME 14, MOTHER'S MAID! SiAy 

e& Samuel Leptic elen Brown 

* 
se 


$5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es.-49.a¢ unknown) (If yes give war or dates of service) Md 


Enter only one couse per Tine for 0), (b), “ond ) 


78. CAUSE OF DEA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Shock 
} I DUE TO 
Conditions, if ony, which gove 0) Fractured necks; Ruptured Liver 


rise to immediate cause (0), 


stating the underlying couse DUE To 
ity ( 
, |x| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
cod 5 ves (K] No 
= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il af item 18.) 
& | PRIMARWMLor CONTRIBUTING C] 
Ee ACA OF. DEATH. Driver of auto in one car accident 
Sf m% TINE OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF mg" (Home, form, | 20f (City or town) (County) (Stote) 
2 Jour o.m, While Not While Fe foctory, street p isgplda., etc.) 
/|*15210 Bap 166 | otwork LI ot work Route Gilmore ,Allega’ Maryland 


21. I certify that | tack charge of the remains ante abave, held an Aaitigsy (KJ, Inspection (J, Inquiry EX}, and in my opinion 
death resulted fram: Natural causes [_], Accident J, Suicide [_], Homicide [[], Undetermined manner [-] 
# 


CHIEF MEDICAL EXAMINER (_} 
io, ASSISTANT MeDicaL Examiner [7] Epa neD 
g chaies DEPUTY meDical Examiner [ZX] September k, 1966 
X- | NAME (ie) BENEDICT SKITARELIC, M.D. Address (Street, city, own, or conv ymberland, Maryland_ 


70. BURIAL CREMATION, | 23b, DATE THEREOF Zc. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Store) 
RE ‘ 
‘BUPTHLSept.7 1966 Stnset Memorial Py mberland Allegany Md 
y SIGNATURE 
‘24. FUNERAL DIRECTOR Hafer i eral Hoff Frostburg - oa RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURI 
DATE (Hen bg Nees [A 
i] 


A «Jf: 9)7 4 ey leg an 
Fa 


ACTUAL ‘ 


SIGNATURE 


the funeral director. Page 4 shauld be forworded to the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o buriol-transit permit. 


necessory, plese execute the certificate, writing the ward “pendin 


= 


< 
s 
a 
oa 
= 
a 


S 
x 


al 


1 


FOR STA 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY @. EXAMINER: 


@.., is 


in Item 18. Give Pages 1, 2, and 3 ta 


| Examiner's Office alang with farm PM3. Page 


in penci 


necessary, please execute the certificate, writing the ward ‘pending’ 


SE 
= 
= 
23 
EL 
=5 
ot 
as 
as 
5 
ef 
se 
aa 
ak 
arc 
££ 
$3 
eS 
zs 
eS 
5 @ 


and 


the funeral directar. Page 4 shauld be forwarded to the Chief Medi 
Health or its designated agent, priar ta burial, cremation, ar remaval, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. File 


VR AISME (5) 
6M 1765 


ne) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12119 
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY 
ALIEGANY MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
FROSTBURG LIFE FROSTBURG aa, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS ®. eat 
131_ BOWERY STREET yes [J] No 
a: Reeaiey First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) HAROLD M. LEWIS beth SEPTEMBER 5, 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [ea NEVER MARRIED (E B DATE OF BIRTH Le he In years IFUNDER | YEAR J IF UNDER 24 HRS. 
e last, ae Manths Min. 
MALE WHITE wivowen K] pivorco CJ IFEB. 5, 1917 
10a. USUAL OCCUPATION Sire kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. QTIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
SHIPPING DEPI UNION CARBIDI ic 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN E. LEWIS BESSIE MORGAN 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes.na, ar unknown) {(If vet war ar dates of service] 
YES WW_2 217-10-5002_| RICHARD LEWIS, ROCKVILLE, MD, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEER 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gunshot of Head sdddey' 
“4 DUE TO 
Canditians, if any, which gave (b) ( self infli cted) 
tise to immediote couse (0), DUE To 
stoting the underlying couse uM 
ast. ) 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a, 
S ——— et ? 
z vsX] no [] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
= CAUSE OF DEATH. 
S P20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, tarm, 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork CL) “atwark_ C] 


21. 1 certify that | took chorge of the remoins described above, held an Autopsy [§, Inspection [KX], Inquiry [RK ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [_], Suicide JK], Homicide [_], Undetermined monner ([] 

CHIEF MEDICAL EXAMINER [CJ 

ASSISTANT MEDICAL EXAMINER [_] 2ESORTE SCHED 


pepury mevical examiner BX September 5, 1966 
Address (Street, city, town, ar couGumberl and Ma 


ACTUAL 
SIGNATURE 


EXAMINER'S BENEDICT SKITARELIC, M.D. 


NAME (Type) 


23a, BURIAL, CREMATION, 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
BURTA SEPT. 8, 1966 FB'G, MEMORIAL PARK FROSTBUR Ds 
24. FUNERAL DIRECTOR ADDRESS 


20. “ERS 9 6b REGIY Bony RE 0 


JOSEPH R.DURST, SR., FROSTBURG, MD Date 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF REALIT 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12128 CERTIFICATE OF DEATH 12120 


ime 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ALLEGANY oe 0. STATE WaARVTAND bCOUNY ATT RCANY 
2 8% b. ug) (IF outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
es "PROSTBURG 15 DAYS FROSTBURG ~s 
a= oa ’ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e€ EA elt 
eee MINERS HOSPITAL 41 W. COLLEGE AVENUE ves (] noX] 
Sse NAME OF First Middle Tost © DATE Month Doy Year 
3s ot (Type or print) CLARENCE L. LONG DEATH SEPT. 13, W 66 
Ze = 6. COLOR OR RACE | 7. MARRIED 4 NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE One END YEAR | IF UNDER 24 Si 
Ses | MALE WHITE | wow [] — ovoreo E|OCT. 27, 1883 Bene i 
bs 2 < 100. USUAL EA eaters kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
53 “pertie eed pap tits" CLOTHING PENNSYLVANIA woke 
yy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= HENRY LONG ISABELLA BOUCHER 


is WAS DECEASED Sane ARWED FORCES? |] 16. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
es, NO, or UNKNOWN, yes give wor or dot les of servicah s 
41 4—32—3019 MRS. GRACE P. LONG, FROSTBURG, MD. 
1B. CAUSE OF DEATH (Enter only one couse per ling Por (0), (p), ond (c).) PP Lie Lites. | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } Xs 2 ok ONSET AND DEATH 
IMMEDIATE CAUSE (o} Ligeti ty LEX 
| Se pee 


igned by the attendin: 
urial-transit permit. 


DUE To 0 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE Ti 

stoting the underlying couse 0 

eee ar Jka @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. oy 

yes] NO 

‘200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1) CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
Hour o.m. While Not While oO foctory, street, office bldg., etc.) 
4 ee 


p.m. uy ot work at work 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


i [eae 2 
of LLG AF. NGL, watts fo, 19 hat (I) (we) lost 
/D_, and that deofh accurred at M, fof’ causes and an the date stated above. 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar rem 


if 


oe i: ee ee, ; 
oS re ,’ TOR DATE SIGNED. 
Z "EL wo 0 Boe OE OLY 5-66 
ome Tc. PHYSICIAN'S E a Td. ADDRESS ; 
= ] NAME (Type) S. E. ENFIELD, M. D. ELJERSLIE, MD. 
= 230, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
= BUAYAH?™ PEPE. 16.166 | FROSTB'G. MEMORIAL PARK FROSTBURG, MD, 
iF Q 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eats fy JOSEPH R. DURST, SR., FROSTBURG, MD. ont SEP 1.9 J9RR pr, 
(C2 See ee ee ee eee fpf 


This certificote should be executed within 24 hours after death. @.. is 


necessory, pleose execute the certificate, writing the word “pending” in penci 


TO DEPUTY x EXAMINER 


in Item 18. Give Pages 1, 2, and 3 to 
ny event within 72 hours after death. 


les lond2 with the State Deportment of 


“) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12126 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Z 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b « CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give neorest tawn) 
Cumbe nd 0 Years (a 
NAME OF HOSPITAL oR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS oO I RSDENGE 
O68 Union : 208 Union Street, Yes. [211007] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
; 2 F 
(Type ar print) Vincent Paul DEATH Septem "66 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
lost birthday) [Months [Days | Hours | Min. 
Male Thite wiooweD [] oivorceo LJ] Ji 11889 Ys. 
TS SUSE PA TER iota Gi af wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. ren oF WHAT 
lu jost of working [ife, even if retired) INDUSTRY ‘s 
Retar oa jae apLoyee= ese Corp of America Maryland Corp 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nelson Long Mary® E. Cahi 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ; , 
(Yes, no, orunknawn) |(If yes give war ar dates of service} 208 Union Stree’ 
lo el7= 10-97) Edgar Bucy 
18. CAUSE OF DEATH (Enter only ane couse per line far ye (b), ond (¢).) INTER SEIWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Corona: Occlusion Sider 
ie DUE TO 
Conditions, if any, which gave (b) Coronary Sclerosis ooee 


rise to immediate cause (a), 


stating the underlying couse DUE TO 


lst. ‘9 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. PERPORMED? 

= yes [_] NO 
Ss 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 

= PRIMARY L1 or CONTRIBUTING C1 

im CAUSE OF DEATH. 

S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour a.m. While Not While foctary, street, affice bldg., etc.) 

= p.m 9 ot work CJ “otwark_ CJ 


21. I certify that | taok charge of the remoins described obove, held an Autopsy [_], _Inspectian [XJ], Inquiry and in my opinion 
death resulted fram: Natural cause’ , Accident [_], Suicide {_], Homicide (J, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ang wp, ASSISTANT MEDICAL ExamINER [1 22 


SIGNATURE, 
é DEPUTY MEDICAL EXAMINER [XI September 22, 1966 
NAME he) BENEDICT SKITARELIC ’ M.D. Address (Street, city, tawn, or caun' 1 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


Health or its designoted ogent, prior to burial, cremotion, or removol. 


0 
SS 


VR AISME (5) > 
6M 1/66 


“"Oumberland, Maryland _ 
Tia. BURAL CREMATION, [73h ATE THEREOF Tc NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
REMOVAL {Speci 
Bek eg 9/2/66 8.5. Peter &Paul Cemete Cumberland Allegany Marylanc 
74, FUNERAL DIRECTOR ADDRESS 250, REC BY REGISTRAR RGITR R 
mi ii aytp g 
H. Lee Silcox Cumberland Maryland 21502 | ome Sree 6 1966 y 


1 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 


a7 12127 CERTIFICATE OF DEATH 22 
eS 
g es |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) md 
os 0. i . STAT . 
oe = RUVYEGANY Asean ©. STATE b. COUNTY G Y 
@ 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ees it est town) ; 
a CUMBE BLAND 34 DAYS CUMBERLAND 2 
2S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 15 RESIDENCE 
3a : : ON A FARM! 
Bes -,| MEMORIAL HOSPITAL 1401 OLDTOWN ROAD Yes 
=i= s (1 no 
= s : eh ne oo First Middle lost 4 pate Month 3 Year 
Sse ‘Type or print) ELWOOD Ellsworth LONGE RBEAM DEATH SEPT, 966 
ey S. SEX 6. COLOR OR RACE 7, MARRIED ica NEVER MARRIED oO 8. DATE OF BIRTH & gn be ee Hak rk ee. 
lonths [ Do fs . 
MALE WHITE wioowen [J oworceo []] AUG, 28, 1906 al pal el age 
Mo USUAL OCCUPATION (Give kind ai oRaat 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12s TEEN OF WHAT 
2 ti INDUSTRY | 2 
aid PSHE insaf MY nat trond HARPERS FERRY,W.VA, heads 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W, LONGERBEAM MARY PAINTER 


1S. WAS DECEASED EVER iW U.S. ARMED FORCES? aver 16. SOCIAL SECURITY NO. 17, INFORMANT 4 Address 
We. no/ cheney) (If yes give wor or dotes of service] MEMOR 1AL HOSP] TAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) iss Met ahs INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ti DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ee 


PART II, OTHER SIGNIFICANT CONDITIONS ane TO DEATH BUT NOT Ul TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY, 


transit permit. Then please 
cremation, ar remaval, ond i 


After this certificate has been signed by the attending physician 
u 


2 
5 

B 

2 

2 

05 = 

2 S PERFORM 

Zs 7 \5 YES ee 

5 =z = | 2Do. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 

ae  { OR CONTRIBUTING C1 CAUSE OF DEATH 

Be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) = 

ss S| a THE, OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED We. AG OF TRIURY (Fone, form, | 20%—s(City or town) (County) (store) 

s r=] jour a.m. While Not While foctory, street, office bldg., etc.) i, ° 4 

i ie = ‘ot work work i‘ = = fs CLL “LG; 

ae Late! {/,\9__/, that (|) (we} last 
Z3e dactirted at? Causés and an thé date stated abave. 

eS SGI 
g 5 ATTENDING yy“ MED. STAFF Z 
2°5 MD. PHYS, A vircctor OO pays. O a 4 
ais a PET LD 
qo , 
ce. : ae Mittin 
Ss pe aa ing KL LEIA 
= Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stgfe) 

£ wv; if 5 7 
See [Bu Seah rec Sept .29,1966| Hillerest Burial Park Cumberj.and .Md,Allérany 
Ce i FUNERAL PrRESTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 4 
BATS) ames F, Searpelli, Cumberland ,Md. a { 66 GC yds a 

ss 4 Vi 


ad 


. 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 ESTON STREET, BALTIMORE, MARYLAND 21201 
ee 4 AND REE RSs STAN STREET, 


12128 CERTIFICATE OF DEATH ee 


id 2 


|. PLACE OF DEATH 


0 VETL EE GANY 


2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 


a. STATE MARYLAND  COUWL LEGANY 


MARYLAND: 


b. CITY OR TOWN (if autside corporate limits, . LENGTH OF STAY IN Ib 
“CUMBERLAND” 2 pays 


& NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
ME MOR 1 AL 


«. CITY OR COME autside carparate limits, write RURAL and give nearest tawn) 
CUMBERLAND 


! 


DRESS 


d. STREET A 
i125 INDEPENDENCE ST, 


e. 15 RESIDEN 
ON A FARM? 


ves () no CX 


papers. Pages | an 


|, andin any event, within 72 haurs after deat! 


ind completely filled in by the funeral 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


€ 
3 
2 
3 
oS 
c= 
5 
x 
5 
3 
£ 
= 
a 
< 
= < 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
; g DECEASED OF ; 
i 2 Fee a MR. MELVIN Coe LOVE ui ore SEPT, 
= 8 5. wt i 6 rans ee 7, MARRIED [X] NEVER MARRIED [_]] 8. DATE a mt 8 GE eg ey oe ld HOE eS 
3 Y! inths ja jour: in, 
Cy £ wipowto [_] pivorced [[] uy mS 
2 E ; 
2 2 10a, USUAL OCPATION (Give kindof wark dane T0b. KIND OF BUSINESS OR V1 BIRTHPLACE (County & State, or foreign cauntry} 12 CITIZEN OF WHAT 
d ing if reti RY. : 
(Zz vinsage ey coli"sus LINE PITTSBURGH, PA, ORS A. 
2S 13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
—_ o ‘ 
= 68s CLYDE LOVE MARGARET KING 
Ks 
£ 2 a5 i seams A NAAR FORCES? gp: SOCIAL SECURITY NO. 17, INFORMANT Kadress 
is} ets ‘es, na, ar unknown) {{If yes give war ar dates af service! i 
3 g&2 NO 220 10 0699 MEWOR IAL HOSPITAL, CUMBERLAND, MD. 
£ 322 TB. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, ond (¢).) INTERVAL BETWEEN 
~ £82 PART 1. DEATH WAS CAUSED BY: . 
BSE + IMMEDIATE cause ()_ COngestive Heart Failure 
oe ches TE 4 DUE TO minal pulmonary embolus 5 months 
= 2 Canditians, if any, which gove (b) ey: Disease, speci 2 
2s - eolepeapliant i Lf 2 
oa Ss rise ta immediate cause (a), 
2 > Ma stating the underlying cause ( DUE TO sis, with pulmonic hypertension 
BS 3 last. C) e 
333 we. 
£4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
5 2 —S— PERFORMED? 
iy a Polycythemia, presumed secondary to heart disease and hypoxemia ves [] NO ie} 
2 2a, ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port or Part Il of item 18.) 
= 
5 
me 20c. TIME OF INJURY Month, Day, Year Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (iate) 
3 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
Ss p.m. 9 at wark oO at work O 
ES 21. | certify that (1) (this haspital) attended the deceased framMarch 20, , 19.59, taSept.12th., 19.66, that {!) (we) last 
x saw the degeused alive on W&D%G, hy 19_G66) and that deoth occurred at_3., 3. 5#\Iybm couses and on the date stated above. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS, OE bree OO pve CO] 9m Ls-66 


72d. ADDRESS 
412 N.MECHANIC ST. CUMBERLAND Mb. 


Td. LOCATION (City or Tawn) (County) (State) 


Zo. BURIAL, ag 23. DATE THEREOF 
pecify) 
& bciaicay SEPT. 1 966 IMBERLAND, MD 


24. FUNERA' C ADDRESS : 350. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
& BRON KIGHT CUMBERLAND, MD. me SEP 16 1996 fClorday eed 


je 3 should be detached far use as the burial 
led with the State Dept. of Health prior ta burial 


ef 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospit 


TO FUNERAL DIRECTOR: 


director, 
shauld bi 


s 
B 


8 

=> 
=o 
SS 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12129 CERTIFICATE OF DEATH 1 2 i 24 


% 


63% 
2 2 3 EOE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o 0. . STATE . 
eae ALLEGANY weno | ° SE MARYLAND bo’ ALLEGANY 
as 8s b. ery Meet a If outside corporate pe c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= Bu write an ; 
Bes COMBERC AND 20 DAYS CUMBERLAND 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Be ME PIT ON A FARM? 
BER my MORAL HOSPITAL 507 EASTERN AVENUE sa 
#22550 
sss 3. NAME OF Fist Middle Tost @. DATE Month Day Yeor 
25 = Type or print) AN THONY A LOWERY ae SEPT I 7 49 66 
ess S. SEX 6. COLOR OR RACE 7, MARRIED B. DATE OF BIRTH 9. AGE (In years JE UNDER | YEAR_| IF UNDER 24 HRS. 
Eos j i (1 NEVER MARRIED . , 8 y 
8 8 > MALE WH1 TE wiooweo FE] RvanteD a 10-14-1877 lo don Months Hours | Min, 
2 2 3 100. USUAL OCCUPATION cee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
<&s during mast af warking life, even if retired) INDUSTRY PENNA, COUNTREP S A 
3 oF ; i e | 7) evere 
= 17 pus G_ Hm Loy Lompany 
24 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ca 
a5 S ANTHONY LOWERY MARY BAKER 
&" fo Ki WAS Lek ety U.S. ARMED res sec 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 aS es, na, arunknawn) |(If yes give war ar dates of service] 
2Ee No 212-2))-0681 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
S 22 ¥B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£3 e PART |. DEATH WAS CAUSED BY: he ONSET AND DEATH 
BSS IMMEDIATE CAUSE (a) 
aS. DUE To 
ga : 
es Conditions, if ony, which gove 
= (b) 
DS tise ta immediote couse (0), 


stating the underlying cause mt 70 


lst. a 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss ——— 
& ae ae ves (] NO 
s 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, farm, | 20%. (City ar fawn) (County) (state) 
s Hour om. While Not While factory, street, affice bldg,, etc.) 
p.m. 19 ctwork L] atwork C] 
21. 1 certify that (I) (this haspital) attended the deceased fram__»% Som _, ie to_QG-/) _, 19&¢, that (I) (we) last 
saw the deceased alive an__Ye/2 19. @., and that death accurred at_2 3 3Qh, fH causes and an the date stated above. 


72a, SIGNATURE ATTENDING MED. STARE 22b. DATE SIGNED 
pp rarits awe Pees mo. pHs, Kel oirecron CJ pays. C1 Veh 
c. iB id. Al 
7 TA pe OT ON CENTRE ST. CUMBERLAND, MD. 


should be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


| Nawe(pe) DR, = W PT AMES 
23a. BURIAL, eng Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rt d “ 
removers 9/20/66 Bethel Cemete Centerville Bedford Penna 


35 


=> 
3 


24. FUNERAL DIRECTOR ‘ADDRESS Bb. REGISTRARS SIGNATURE 
(4) 
ih H. Lee Silcox Cumberland Maryland 21502 _[omkP 22 1966, £o%erbay Verety 


sae 


cuted within 24 haurs after death. 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


-c| MEMORIAL HOSPITAL 


STREET ADDRESS eR RSME 
404 BEALL ST., vss LJ 


re. 12130 CERTIFICATE OF DEATH 13507 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
. COUNT .. STAT! 
5 ieee AN meu | °*“"MARYLAND 8. OUNTAY L EGANY 
= b. CITY OR TOWN (If outside carparate limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give neorest town) 
ral write RURAL and give nearest tawn) 
3 CUMBERLAND 15 DAYS CUMBERLAND, MD. 
FS 
i= 
a 
3 


pletely filled in by the funeral 


-transit permit. Then please remave carban papers. Pages | and 2 


|, cremation, 


3 NAME OF First Middle Tost 4. DATE Month Doy Year 
2 {Type or print) AGN MCKINNEY DEATH SEPT. 28 » 66 
$ ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 7 AGE i ar FELDER YEAR TF UNDER OFS 
irthda janths 

= FEMALE| WHITE WIDOWED pivorceo [1] 9-2-1891 a Ria ” 
3 i USUAL pene ores kind af wark dane 10b. Hee ee OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12, er WHAT 

< BIE TEE Se Kia r : 

2 uring mast af working iereygn Fgaticed) +f INDUSTRY On Home MARYLAND Lonaconite WS cae 
as Ta. FATHER'S NAME 4, MOTHER'S MAIDEN. NAME 

3 

s HUGH MCMILLAN JENNIE E, SHOCKLEY 

Fd 1, WAS DECISED EVER US ARHED FOREST 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

— 8S, yr UNKNOWN, yes give war ar da! tes Of service} 

S we MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter anly one cause per lin 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


AaX0), (b}, and (sh) ‘ 


INTERVAL BETWEEN 
Hed fpr hece+Os+s ON ND PEATH 


AS} 
3 
a 
= 
a 
a 
is 
s 
3 
o 
S 
3 
a 
= 
> 
zr) 
DUE TO 
3) Conditions, if ony, which gave (b) Co eit ay, hay 
222 tise to immediate couse (9), DUE TO 7 F F , 
s22 potas the underlying couse sf Jul re b dre f y -ofpbechs - ‘flips Altay llebier 
seu ¥ at aan c 
Suk ——— 
ne 3 a az | PART Il. OTHER SIGNIFICANT CO, DITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1(a) V9. ye 
ee OlB| Teoh Leff LEE, fer Uf C0 firsecfle peteonerO7 ves] xo 1 
o / 
S5 = = pate al ee ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter Nature of injury in Port | or Port II of item 18.) 
SS 5 re] INTRIBUTIN -AUSE OF DEATH 
Epo oS 
Sac (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae o 3 ‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 4-20 (City or town) (County) (Stote} 
£3 - = Haur a.m. While part foctory, street, office bldg,, etc.) 6 
ec mM. at wark at wark Va be. a ee 
222 : ; 5 tie os 
ae 21. | certify thot (I) (this hasptaly piygnded she-decgyed from 7 ee LA “, 19__, that (I) (we) last 
235 sow the deceosad-stive on__* 7 7 _“<119_“? , and that death occurred at! 6-24 fPidm causes and an the dgte stated above. 
Sse 2a. “SIGNATURI V G 
ows éG 
ae < (beret no MEO OXtioe OME O 
hey Ze. PHYSICIANS Tid. ADDRES 
sos 7 9 GREENE ST. 
uso / 
ES 3 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
see N Buea geen October 1,1946 Davis Memorial Cumberland Md, Allegan 
ADDRESS 


724, FUNERAL DIRECTOR : 
Sure s oa Scarpelli, Cumberland, Md. 


§ 


3s 
=> 
a 
gE 
i 


tf 


So. RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE 
one OCT 10 1966 feMerksy eed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


= 
th 
= 
z 


’ the funeral 
‘ages | and 
within 72 haurs after de@ 


fe be executed within 24 hours after death. 


that the death 
|-transit permit. Then please remave carbon papers. 


urial, cremation, ar removal, ond in any event, 


After this certificate has been signed by the attending physician and completely filled in b 


je 3 shauld be detached for use as the buria 


shauld be fied with the State Dept. af Health priar tab 


Page 4 may be retained by the hospital ar attending physician. 
a 


TO FUNERAL DIRECTOR: 


director, pi 


< 
a 


re 

8 

=> 
= 


& 
4 


aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12131. CERTIFICATE OF DEATH 1354 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNT; 0. STI b. COUNT 
ALLEGANY HARYLAND | MWARYLANO ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
BERLAND 2 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. IS RESIDENCE 
MEMORIAL HOSPITA 309 OLOTOWN RO. ves LJ No | 
3. Haat First Middle Lost 4 COE Month Doy Year 
F 
(Type or print) MARY Hid (Lee) METZ DEATH SEPT. 30 1» 
S. SEX 6. COLOR OR RACE 7, MARRIED mm) NEVER MARRIED [~] | 8. DATE OF BIRTH ‘dy ie UF es pe J YEAR, | IF UNDER 24 HRS. 
FEMALE | WHITE wioweo [J pworcto F]| 10-22-1940 Pee eae] oe | ete ane 
ey USUAL oes ONES el work done 10b. nN oF RUSHES OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
luring mos ing lite, even if retired) INTRY 
ae bet peng ey aed pul School CUMBERLAND, MD. ‘Depo se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES D. CALLIS FRANCES L. DOWLING 


Wi WAS EECASe aeity U.S. ARMED ee) eer 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown} |(If yes give wor or dotes of service 
hd MEMORIAL HOSPITAL, CUMBERLAND, MD. 


Ta. CAUSE OF DEATH {Enter only one couse per line for (0), (b),,ond (qh) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 1 L— . y ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) [san SR ASE oar KEN fn ——— 
) , DUE TO 4 

Conditions, if ony, which gove (b) Ag 6 R. Ora Neath —fRRX LA ¢ AL K. 

fise to immediote couse (0), DUE TO iG 

stoting the underlying couse = > a: = 4 

ee a, (ON pared pide Bs Weg DAA 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19: ry ga 
S Sa ? 
5 ves (4 No 
& | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour om. While Not While foctory, street, office bldg., etc.) 

u ot work ot work 4 


. Ze. ve pad 

2). | certify that (1) (this haspital) R Zot), 19.0 /; that (I) (we) last 
saw the-deceased olive an from causes and on the date stated above. 
‘ ATTENDING 4 MED. STAFF 2a PATER 
PHYS, (S—orecror OF pays, O (o1M) 
Td, ADDBE 

1068 NATIONAL HIGHWAY 


‘Tic. PHYSICIAN'S. 
NAME (Type) 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
wuovalicoai) = het 3.1066 | Hillcrest Burial Park | Cumberland Md. Allegany 


7A FUNERAL RECTOR ern Sn To. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ames F. Scarpelli, Cumberland,} 
: Z ai a oe OCT 10 1966 LClernbs, Veg 


GZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12132 Thom ue p CERTIFICATE OF DEATH 12125 


OSes ee ee SLOW NN OME <> |_MARY np sy 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


in 


eg 
S sz By 1. PLACE OF DEATH 2 Lote Be RESIDENCE (Where deceased lived, If institution: Residence before admission) 
coe tee a. COUNTY a. STATE b, COUNTY 
See ee ALLEGANY MARYLAND MARYLAND ALLEGANY 
s&s gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
e Bee write RURAL and give nearest town) 4 
5 eS CUMBERLAND 40_ YEARS CUMBERLAND i 
= 3 Sy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. apeeeeee 
= a ol 
~ Sse 211 FULTON STREET 211 FULTON STREET yes] nox] 
= ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 28e (type oF print) RUTH. B MILLER DEATH 19 
aoe 
> E°S 2 
5 a ye . AGE IF UNDE! EAR |IF UNDER 24 HRS. 
Pais g 3 5. SEX 6. COLOR OR RACE | 7, marRieD [~} NEVER MARRIED [|| 8 DATE OF BIRTH 9. AGE fir ate ie ANDER LYE ainoer ai 
22s wiboweD [[] pivorceo fy 1891 yrs. | 
— ec ££ 10a. USUAL OCCUPATION (Cive kind of workdone{ 10b. KIND OF BUSINESS OR 11. BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 8 ae during most of working life, even If retired) INDUSTRY COUNTRY? 
aS 
z 
6 
wee HORACE G. BUCHANAN DELILAH DeVORE 
5 = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘3 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ss NO NONE GRACK WALTMAN ELLERSLIE, MD, 
oS 2. —— = 
ay 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 
£s 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: war ete ee, 
IMMEDIATE GAUSE (a). Lots, 


p ' DUE TO 
Cenditions, If any, which Pe gocabeta = LL ipeverfecesae A 6 a one 
gave rise to immediate 


cause (a), stating the DUE - 
underlying cause last. (c) 


‘al or attending physician. 


a 
&é 2 
pest ee 
gS 
me 2 
oe 
é a> 

a 
* 
Bee 
ePSos 
a owas 
$2.88 
se se2 
25 525 
ES S85 = as F ———— 
S225° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) _|19. Was OY 
o 2s 4 t 
Fes us U \é ves[] NOT] 
=z set = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of item 18.) 
=a tS & | OR CONTRIBUTING [) CAUSE OF 0: 
sg 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ae 
Se 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF us farm,| 20f. (Clty or town) (County) (State) 
as Loe S Hour a.m. while Not while factory, street, office bidg., etc.) 
gez228 = p.m. 19 at work} at work 
S222 21. | certify that (1) (this hospital) attended the itagen from Lay “ze, 19-6 © to 32 194E, that (I) (we) last 
ESseée saw the deceased alive on 9. and that death occurred AM, from the causes and on the date stated above. 
a ss in = 22a. SIGNATURE 77 = an ae | 22b. DATE SIGNED 
Sos 28 Z t mo, PHYs. KX pirector CL] pus. L1| SEPR. 30,1966 
EEG Ts , 236. PHYSICIAN'S 22d. ADDRESS 
= ¥ e) 
Stes | | | pl ._DURRETT, M.D. 236 MARYLAND AVE. CUMBERLAND, MD. 
=e Bes 23a. Hite aay 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o% 556 REMOVAL (Spec 
ELLERSLIE, MD. 
24, FUNERAL OIRECTOR ADDRESS 2a. REC'D BY REGISTRAR) 25b. RECISTRAR'S SIGNATURE 
; amt, 

ve a3 4 oe ee ea Ta ore OCT 3 1966 =rilig edge _ 
20M 1/65 # 


tS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


os 
f 


18. CAUSE OF DEATH (Enter only one couse per line for.fo), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ¥/ : 
IMMEDIATE CAUSE (0) 


Yuh 2X DUE TO 


wi} t+ 
Mj 12138 CERTIFICATE OF DEATH 12126 
ee 
3 oie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 on o. COUNTY 0. § b. 
- eee Allegany ae fitiryland RY egany 
aI pe 3s b. ‘pe aC (If ie oe c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eee Se wi gies own) 12 d 
$ 2e5 rosthury onaconing shed 
= eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= an : ON A FARM’ 
SL EES, Miners Hospital 8 Furnace Street ves [] no 
= =a 
= es eS : 3. nee oe First Middle Lost 4. DATE Month Doy Year 
EPS Pe orn) JOSEPH H. MORTON Sam 9/15/1966 9 
= Fe = 5. SEX 6. COLOR OR RACE 7. MARRIED fu) NEVER MARRIED. OO B. DATE OF BIRTH 9. ie eee po YEAR | IF UNDER a 
5 3 nhs ; 
ie Male White | woo HM worn FE] 10/28/1889 76 oc: ; 
5 = = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr: 12. CITIZEN OF WHAT 
= Moi ee (County ig ¥) 
es during.most.of working life, en ifsetired) ps ie fe MD TRY 2 
se etired-Celanese Employee onaconing, s : 
roy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
cs 
£3 John Morton Elizabeth Crosser 
Aa 
os 5 nt WAS DEED ae Tee ee are 16. SOCIAL SECURITY NO. 17. INFORMANT + Address 
— eS, NO, unknown, yes give wor or es Of Service, - 
= No 217-10-5641-4. Mrs, Jean Steele} Lonaconing, MD. 
= 
5 
iS 
he 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse ult 
psig o 


The law requires that the death certi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Fs Mis 


ves [_] NO XY 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (Gunty) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 cer loa atoel se) ~~ 
21. | certify that (I) (thé rtaty-attended the deceased fram__y C9 ke, to T, AB, 19_{06 that (|) (we) last 
4 saw the deceased alive an Sea , and thatdeath accurred at 2M, fram causes and an the date stated abave. 


22b. DATESIGNED 


MED. STAFF 
orecror Ooms OO] G46 /GG~ 
Wirastbyky , Med- 

Zio. BURIAL CREMATION, 73, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
\ wes 0/18/1966 | Oak Hill Cemeter Lonaconing, MD, 


Q 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘| GEORGE EICHHORN Lonaconing, MD. ome SEP 23 1946 ant : 


. Nn 


WoO 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
pa 


2a 
= 


3s 
=> 
& 


t 


xecuted within 24 haurs after death. 


() 


Ar 


quires that the death certific 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
B35 


d campletely filled in by the funeral 


After this certificate has been signed by the attending phys: 


TO FUNERAL DIRECTOR 
a 


's 
th, 
J 


an papers. Pages | an 
, within 72 haurs after d 


b 


‘emove car 


transit permit. Then please r 
, crematian, ar removal, and in any event, 


je 3 shauld be detached far use as the burial- 


fied with the State Dept. of Health priar ta burial 


directar, pi 
shauld be 


« MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
t 

12134 CERTIFICATE OF DEATH 12127 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

0. COUNTY o. STATE b. COUNTY 

Allegan MARYLAND Maryland Allegany 
b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ye and give georest tawn) 
arvop Barton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @. Re edie 
ves [] No fel 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED i OF 

Type_or print) David Ey Moses DTH Septembe 20 66 

S$. SEX 6. COLOR OR RACE 7. MARRIED G& NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthday) Months | Doys Min, 
Male White wioowed [] oivorceo [1] 899 67 ys. 

Wo. USUAL OCCUPATION (on kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of nee ite, even if retired) INDUSTR' . COUNTRY ? 

Auto Salesma Morton Garage |Lonaconing, Ma and f 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NATE 

James Moses Agnes McNeil 


i WAS ee Speen Se, | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown! yes give wor or dotes of service ees 
Mrs.Felicit Moses Barton,Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) =a e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (0) ANCAA VA SEN S 
DUE TO 
Conditions, if ony, which gove (b) ( q WW V ( > oo a 


tise to immediote couse (0), ‘ 


stoting the underlying couse DUE TO 
lost. Tiare @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ce ey 
Q Ono OSL ps2 oO ys] so 1) 


MEDICAL CERTIFICATION: 
sss 
Ep 
Z2A 

Foes 
ase 
Res 

asl|=n0e 
Ss3s 
SEs 
mms 
e255 
250 
2= 
CX 
3 
- 
= 
a 
B 
mf 
2 
=z 
Ss 
s 
8 
2 
2 
S 
s 
= 
S 
z 
sg 
3 
2 
s 
i 
a 
3 
rA| 
os 
z 
2 
sg 
2 
a 
3 
= 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
our o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 ot work Oo at work Oo 


2_M, from causes and an the date stated abave. 
22, DATE SIGNED 


MED. STAFE ‘ 
precor OO pits O] T° 2 2<6G 
Td. ADDRESS 


LONACONING MUD 


22. PHYSICIAN'S. 
NAME (Type) 


2%o. BURIAL, cee 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL ( : 
Burr Laurel Hill Cemeter Moscow A Ma 
24, FUNERAL DIRECTOR 


George Eichhorn 


ADDRESS 780. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Lonaconing ome DeP 26 1966 2 


ch. 


FOR STA u 
HEALTH DEPT: 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter death @.., is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 
12135 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


121eK 


|, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


b. COUNTY 


lite, even if retired) INDUSTRY 
e 


es tt it ne kind of work done 
luring most ofworking 
on 


13. FATHER'S NAME 


Nelson Meese 


Westernport, MD. 


14. MOTHER'S MAIDEN NAME 


Mary Sigler 


“_ 0. APATE, 

Se Allegany MARYLAND Miryland Allegany 

$3 B-CIY OR TOWN (Ff outside i A © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 

= wets ‘ond give nearest town! 

£5 umberLand Frostburg,MD,(ShafgRural) —¢/ - | 
as a i. ‘OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) o. STREET ADDRESS @. 15 RESIDENCE 
Ze - A ON A FARM?, 
2350 Memorial Hospital ves) no OX 
aa 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
on DECEASED p OF 

2 (Type or print) CANDACE MYERS DEATH 9/12 1966 9 

4 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. ie In years [IF UNDER | YEAR_[ TF UNDER 24 HRS. 
5 _ & irthdoy) {Months Min. 
ae Female| White | woowo ovo O] 10/3/1869 Ys 

ae TDo, USUAL OCCUPATION TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign = : 


12. CITIZEN OF WHAT 
cd 2 


2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? f 
(Yes, net unknown) {(If yes give wor or dotes of service] 
ie) 


16. SOCIAL SECURITY NO. 
None 


17. INFORMANT 


Mrs. Ada Philpot 


Address 


Shaft, MD, 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b], ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


randchildy INTERVAL BETWEEN 


ATH 


Arteriosclerotic Cardiovascular difease -~ 


+2 DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 


Suicide (J, 


MD. 


deoth resulted from:  Noturol causes f |, Accident (XJ, 
} 


f 


EXAMINER'S 


Benedict Skitarelic, M.D. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], 


a tc 
zz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTORSY 
z ae ? 
OU fs Fracture of Left Hi Terminal Pneumonia ves [7] NO BRK 
| Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTIN 
S | CAUSE OF DEATH. 
= 0c. te OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (State) 
=I Hour om. While Not While factory, street, office bldg., etc.) 
=6:00 AM. Jul 1 66 otek El otwork LX an e eat mbe ag, hid 


ana A 
Inspection [Inquiry EX{, ond in my opinion 
Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) Sept.12,1 66 


NAME (Type) 
23. DATE THEREOF 


Wo. BURIAL CREMATION, 
Patan” 9/14/1966 


the funerol directar. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Page 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
5 may be retained far your files. 


Heolth or its designoted ogent, prior to buriol, cremation, or removal, and i 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pag 


‘23c. NAME OF CEMETERY OR CREMATORY 
Laurel Hill Cemeter 


23d, LOCATION (City or Town) 


Moscow, MD. 


(County) (Stote) 


ADDRESS 
Lonaconing, 


*HARORGE EICHHORN 


REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


14 1966 


Bo. RE 
DATE 


EP 


Law 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. 
Page 4 moy be retained by the hospitol or attending physician. 


After this certificote hos been signed by the ottending physicion and completely filled in by the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 9° ~ ey 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. 1 3 REET, BALTIMORE, YLAND 21201 . 
E 12je4 


12136 Tens ALS Tada br WEA 


eS 


p.m. at wark at wark 


21. | certify that (1) (this haspital) attended the deceased from Gis ,19_GY to__ Soak J319_€ Gthat (1) (we) last 
saw the deceased alive cn Steet DS INGE and that Géath accurred ot_S~ A M, fram causes and on the date stated obove. 


Loneret 
es 3 if, eo or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= Fal 0. COUNTY a. STATE b. COUNTY 
-—5 Allegany MARYLAND Maryland Allegany 
3S b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
oy write RURAL and give nearest tawn) ) 
“3 Cumberland Years Cumberland ae, 
oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. eee 
RL ? 
ge bd Sacred Heart Hospital 22h Glenn St. ves (1 NO 
Ee 
sé a NAME OF First Middle Lost 4 DATE Month Day Year * 
DECEA! 
$e (Type or print) wMuddshSamuel Russell Nave DEATH 2 23 66 
=z $ S. SEX 6. COLOR OR RACE 7. MARRIED dl) NEVER MARRIED oO B. DATE OF BIRTH Bs ce (sry IF HOLE YAR ee 24 HRS. 
S$ lost birthda Min. 
o> M W wioowe> [) vivorceo [J] 8/22/00 66 lie ‘Sagi Mg cad " 
iS 2 pee SUE TON (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty 8 State, ar foreign cauntry) 12. Tor WHAT 
es luring most of working life, even if retired) INDUSTRY cout 
3s ‘ook Restaurant Bedford Co., Pennae USA 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Anna Tewell 
ES Same ave Edith 6d phAKs/ Cele 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1 Addres: 
25 (Yes, na, ar unknawn) |i yes give war ar dates af service Mrs. ath, fiave, 2p Glenn $t Cumberland » Md 
Ere L-07-3076 patient's char 
a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) cc aB) 4 INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: Fe \ © aw ONSET AND DEATH 
62 ue IMMEDIATE CAUSE {a) 4 SN LG Re YU, Y 
zo TAA | DUE TO ‘ 
a= ’ \ i) \' \ . 
ee Conditions, if ony, which gave (b) QR TW) Atte Be 8 OS od w AVEO dig VG Did CN 
fea tise ta immediate couse (0), DUE To i 
oo stating the underlying couse 
25 i @ 
3 S < J | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. cea 
o f i=} , a —_. ig 
eG g ves] NO [i 
sz © | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eye: S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Es © | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20. (city or town) (County) (Sate) 
Ae 2 Hour a.m. While Eo NotWhile py] "acy see ofc bldg, ec) 
2s 
kal 
ne) 
rats 
= 
aes 
o = 
oe 
4 
@ 
2 
oS 
Ss 
° 
a 


e 
oS 
@ Go 220. SIGNATURE & ATTENDING MED. STARE 22b. DATE SIGNED. 
4 MD. PHYS. DIRECTOR pays. LI} Sept 25, 1966 
a Tic. PHYSICIANS 72d. ADDRESS 
£ ; 
E23 | bai 126 N. Smallwood St Cumberland, Md 
ws W— 6 Steet 
Zs 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City oF Town) (County) (State) 
Eni 
B= Sept 26, 1966|sunset Memorial Gardens | Near Cumberland Allegany, Md. 
re 0 t) I ADDRESS 2Sq. REC'D BY REGISTRAR 28b. REGISTRAR’S. SIGNATURE 
VR AIS (4) } > oe, a+ Vas ,, 
YOM 1/88 EF, 2%) Balto Ave Cumberland, Nawe OLP RT 1946 LCrearbag Very 


Fj @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12137 CERTIFICATE OF DEATH = 4.9.34) 


— 


") 12. CITIZEN OF WHAT COUNTRY? 


USA 


4 TATRA (County & State, of foreign country) 
done during most of working Meer if retired) 


Retired 
13, FATHER’S NAME 
Joseph Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, ongeown) (It yes give waror detes ofservice) 


Lonaconing 
14, MOTHER'S MAIDEN NAME 


Elizabeth Fatkins 


17, INFORMANT ~ Address 
JEANETTE JOHNSON Rockville, MD. 

: ~(NEICE) TREY ETE 

GT ie 455 a ; 


aleslady 


€2-~ —————— 
3 

52 u 1 pe 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 

” . ST b. COU 

asf Allegany mamany || “Maryland “Allegany 

r B. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CHY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 

ee “ee RURAL “ d give neerest town) 

re rostb urge Lonaconing Ct 

22s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a, STREET ADDRESS IS RESIDENCE 

7 Ss tos 

Su 8) / Miners Hospital Advocate Court ves [] No 

ces . NAME OF First - A a lat a. DATE ‘Month Day Yor 

a8 DECEASED OF 

Sc {Type 0 print) ELIZABETH OLEWINE peatH 9/11/1966 19 

28 5. SEX 6. COLOR OR RACE)7_ MARRIED GAPNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 F i Whit J A Ithday} |"Months| Deys | Hours Min. 

- : emale e eek 8 pivorced ["] N, 1876 yrs. | 

at We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 

35 

Zt 

ao 
3 


y 


16. SOCIAL SECURITY NO. 


At. 
Then 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo)_ WW 


7 i DUE TO 


ns, if any, which : re 

to immediate ceuse Bune r 7 ; i.) oe = = 
(2), steting the underlying 
omit, Goes ee a CTO Mewar 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) eS Ae 
y ee 

Gln S| eiaeeae 

= }20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR' CCURRED, (E1 th inja i Ut of ii 18.) 

5 ‘Ok CONTRIBUTING L] CAUSE OF DEATH ‘01 St YO (Enter nature of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S } 2De. TIME OF INJURY — Month, Dey, Yaer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) ~(Stete) 

Al HoURMae Not While fectory, street, office bldg., atc.) | i 

= 


96S that (1) (we) last 


saw lhe deceased alive o1 ses and on the date stated above. 


2 EA ATTENDING STAFF 276. BON 
mp. | PHYS. ec DIRECTOR 0 Pays. Gul2 GG 
2c, PHYSICIAN'S Fld. (ADDRESS 


NAME (Type) |_ Ww MILES <\ 


73s, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 
REROWAL leper (Spgcify) 


13/1966 | Oak Hil] C fees dea slay MD. E. 
24 FUNERAL DIRECTOR'S oe ae aoe 25s. sia REGISTRAR be REGISTRAR'S SIGNATURE 
DATE - i 3 1 66 feorli Yadge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the®d@ath certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


xr’ 


GEORGE BICHHORN Lonaconing, MD. 


VR AIS (4) 
20M 5-63 ® 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—, MARYLAND STATE DEPARTMENT OF HEALTA 
M \ ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D 
12138 CERTIFICATE OF DEATH 42131 


= 


=a 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

5 
as 0. COUNTY AL LEGANY aes 0. STATE b.OUNY AT LEGANY 
23s b. CITY OR TOWN {If autside carporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Ses wie RRA CORMBERL'AN D 16 DAYS CUMBERLAND 
pos 
2 o 
me NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
38 MEMORIAL HOSPITAL 503 EICHNER AVE ON ATARI 

a i 
2oc ° yes (] no 
=a 
Sect 3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
(eae oe ORPHA PATTON Bai SEPT 17  » 66 
Ee $ 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF he 9 inp HE UNDER YEAR FUNDER FS 
E - w gs} pirthday) lonths joys. jours in. 
as FEMALE WHITE | wow }  oworeo GJ] 5-11-88 au 
gfe Wiss Eee ts se of ia; done 10b. ia - BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. re OF WHAT 

os luring most of warking life, even if retire INDUSTRY __ INTRY? 
S82 Housewife wn Home GARRETT CO, MARYLANG Visa. 
ag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Mahlon (WACOM MILLER ANNA #0QDER Eichorn 


iS 


a= 1S. WASDECEASED EVER INU.S. ARMED FORCES? ‘16, SOCIAL SECURITY NO. 17. INFORMANT Address 

ine 5 (Yes, no, or unknown) |{If yes give war or dates af service] MEMORIAL HOSPITAL 5 CUMBE RLAND, MD 

SES ’ ° 
peas {e) 

be as 18. CAUSE OF DEATH (Enter only ane couse per Ting fo (0) {b), and (c}.) INTERVAL BETWEEN. 
=o PART |. DEATH WAS CAUSED BY: / 

Ss IMMEDIATE CAUSE ( 

ere DUE TO 

ee 2 Conditions, if ony, which oh (0) 

‘Pad tise ta immediote cause (a), 

ae stoting the underlying cause DUE TO 

BES 2 See ) 

2 $ a c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. yee 

a i=] —— Fi 

a Be z yes] No GY 
Loe = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post I or Port Il of item 18.) 

255 & | OR CONTRIBUTING C] CAUSE OF DEATH — 

se. \ | (IF EWTHER, NOTIFY MEDICAL EXAMINER) 

ase S ]20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, BE, (City or town) (County) (State) 
£3 2 Haur om. While == ~Not While factory, street, office bldg. etc.) a LP é 
Sr atwark L) atwork CO) - 4 CHAE: 

een ded the deceosed from_ #42 /@ oe , 19 to PAL bla, 19S, that (1) (we}ost 
gS p__19___, and th6’deovh accurred ot 32 , Path céuses and on the dote stoted obove. 
ese 22b. DATESIGNED 

Sine 

= ATTENDING ‘MED. STAFF 

BOs £L EE mn —puys———-)_irector pars. LI] SAH/KBL 
SS IAN'S 7d. ADDRESS 

S224 NSMAE (Type) DR. Re Jo WILLIAMS 122 S CENTRE ST, CUMBERLAND, MD 
w So 

s 23 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ale , 4 3 

Be ) Grantsv: antsyvi a, Ga 

RA ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) f y F i Me, 
2 Mie Suv] Vewwyd_~GrantsvilleMa.|om SEP 26 1905 %eterbag Vues 
SSS eEeeeeeeaeaeaea=eaeoeaeaeaeaeaeeaeaea—a‘“*v—$_#a#a=0NNNNNNao$”—$“n SSS SSaa«a«a_>»> e 


id completely filled in by the funeral 
Temave carban papers. Pages | and 2 
, and in any event, within 72 hours after deat! 


Then 
| 


crematian, ar removal 


ransit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
ur 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending ph’ 
director, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Ss 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


204 ‘dae 
12139 CERTIFICATE OF DEATH 12133 
eet 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0, STATE b. COUNTY 
Allegan: MARYLAND Maryland Alle 
b. CITY OR TOWN (If outside rane limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town), 
Cumberland Rt #1 Bx 50 Years Cumberland Rt #1 Box 50 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS IS RE DENTE 
© ON A FARM? 
yes [J] no f&) 
3, NAME OF First Middle lost 4. DATE Month Doy ‘Year 
f signa OF 
(Type or print) Ada _ Belle Phillips DEATH eptem W 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED §E] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE {in feos [TEUNDER TEAR” [IF UNDER oF a 
Z lost Ps ue Doys 
Female White wipoweD [(] pivorceD []} Jan 11, 1900 
100, USUAL OCCUPATION. (Give Kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign soe 12, CITIZEN OF WHAT 
during wnt tse lite, even if retired) wos ee COUNTRY ? 
House eeper Home Chaneysville, Penna SoA 


ON it 
Leonadus Pardew Ma Hamilton 


tt WAS anne hy U.S. ARMED ore f 16. SOCIAL SECURITY NO. 17. INFORMANT Address F Box O 
ong r unknown) |{If yes give wor or dotes of service! : . 
No 161-32-9679_ |Leslie C. Phillips Cumberland, Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond fo < t ITER BEEN 
PART |. DEATH WAS CAUSED BY: gee 
IMMEDIATE CAUSE (0) UL JALZ CAR bn ~F l Ce 
| K DUE To 4 - Y 
Conditions, if ony, which gove ) v4 Coc rye J 22 — Pe 
tise to immediote couse (0), bw = -* . “ 
stoting the underlying couse ETO = i 
ksi Cw cE tage @ it peers 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ea ey 
= yes [] NO 
Ss 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury-i 1 or Port Il of item 1B. —_—— 
& | OR CONTRIBUTING C] CAUSE OF DEATH —— —— 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) | = = 
s 20c. GbE Gh INJURY. ye gt or 20d. INJURY Wane “20e. PLACE OF ei (Home,-farm, 20f. ~— (City or town) a _—ttounty) (Stote) 
2 lout o.m. While Whi foctory, street, officé bldg., etc.) 
be p.m. 19 Sui) seat oO = 
21. 1 certify that (I) (this haspital) attended the deceased fram________, 19 LE, ta “27 2-Y, 196 G that (I) (we) last 


19.€G, ond thot deoth occurred at_i! GOAM, from couses and on the date stoted obove. 
2b. DATE SIGNED 


ATTENDING STAFF 
MD. PHYS. ws piecror Ops Ol 7-2 4-6 
72d. ADDRESS 
TF € (hte 


saw the deceased 
Qo. SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


iS Ss, Gee 


Zo BURL GENATION, Zi, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (city or Town) (County) (Store) 
ecify) 5 . 
Bey 9/26/66 Chaneysville Cemete Chaneysville Bedford Penna 


7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
H. Lee Silcox Cumberland Maryland 21502 | par Po q6 (Chawla, Veeder. 


7] U 


FOR STA 


HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. ee is 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY x EXAMINER 


necessary, 
the funeral 


land 2 with the State Department af 
y event within 72 haurs after death. 


es) 


Page 3 shauld be used as a burial-transit permit. Fi 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health ar its designated agent, priar ta burial, cremation, ar remaval, a 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


of ERLOR ADDRESS 
NN ey 3 Hiafed 230 Balto. Ave. Cumberland ,Mal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127140 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH " 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
egany MARYLAND 
b. CITY OR TOWN (If ieee corporote limits, c. LENGTH OF STAY IN Ib «. CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) bs 
Cunt Cymberland Bie 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS® #. B RSDING 
Memorial Hospits ves CL] no Gt 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) DEATH 17 W 
5. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE in yeor: IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Min, 
tale wipowed [1] DIVORCED 1, Ys. 
00. USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR IT BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT 
eutal most of working lite, even if fenena) INDUSTR; COUNTRY ? 
ed Foreman B&Q Penna. Ee 
13. FATHER 'S NAME 14. MOTHER'S MAIDEN NAME 
Charles C. Pellock Stella Iva Steele 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INEDRMANT. OSS 
fienoig iieeart i peace Carroll 2tf*Grirrith Drive 
385=3398 Govwehi Pollock Douglasville, Pa. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line tor (a), (b), ond (¢).) AEE ARE 
add en 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)________ Goronary Thrombosis, left 


tN | DUE TO 

Conditions, if ony, which gove ib) Coronary Sclerosis, generalized 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

best. (9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis aes: 
5 —— ? 
= Myocardial Infarctions, old > aon 
= | 200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 18.) 
& | PRIMARY CL] or CONTRIBUTING C1 
© | CAUSE OF DEATH 
3 [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

pm, 19 otwork LI) otwork CJ 


21. I certify that | toak charge of the remains described abave, held an Autapsy JE], Inspection [KX], Inquiry KX}, and in my apinion 
death resulted fram: Natural causes fx], Accident [_], Suicide ([], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


é 
SERATURE a lie) mp, ASSISTANT MEDICAL EXAMINER [J 2a DATE Gre 


EXAMINER'S Depury mepical examiner [K] Sept. 18, 1966 
NAME (Type) Benedict Skitarelic ’ MD. Address (Street, city, town, or county ymberLand 1 Md. 


%o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 


REMOVAL (Specify) Be ot 1 8, 41 966 Sunset N mer ‘ 
Sb. |AR'S SIGNATUI 
aoe? i 


2So. REC'D BY REGISTRAR 


ome SEP 20 19 


FOR He eM 
Ds HEALTH DE 


TO DEPUTY & EXAMINER: This certificate should be executed within 24 hours after deoth e.. is 


= 
J 
= 
S 
E 
° 

a 
S 
a 
2 
iS 
a 
2 
= 
= 
2 
n 
3 
2 
5 
“ 


ny event within 72 hours after death. 


“in pencil in Item 18. Give Pages 1, 2, ond 3 to 
| Examiner's Office along with form PM3. Page 


the funeral director. Poge 4 should be forworded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


necessary, pleose execute the certificote, writing the word ‘‘pendin 


VR AISME 
6M 1/66 


Heolth or its designoted ogent, prior to buriol, cremation, or removol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12i Gt MEDICAL EXAMINER’S CERTIFICATE OF DEATH ite 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY tilegany ae oSTE Maryland bOWTY Alierany 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb || « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
Cumberland 60 year Cumberland ose 
@. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS @ 5 RESID 
D. O. A. Memorial Hospital 1008 Ella Ayenue ete 
3. NAME OF First Middle Tost 4. DATE Month Day Year 
bie or pri) Walter Cornelius Price DEATH Sept. 8 966 
5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH % RET = TFORDER TVR TF UNDER TRS 
Male White wiooweo FX] ovorco FJ] duly 31, 1897 emo | Monts " 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
curpurest olin y's veut reds lerk INDUSTRY Government San dy Hook [ Md. CDUNTRY? TSA 
1 FATHER'S aa Ta, MOTHER'S MAIDEN NAME 
Winfield S. Price Clara M. Downs 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
is en er whe | Mr. William W. Price, Cumberland, Md. Son 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : i DEATH 
IMMEDIATE CAUSE (o} Coronary Occlusion sohaer! 


(teil ar WERTEEK isS 

Conditions, if ony, which gove (b) Coronary Sclerosis 

rise to immediote couse (0), DUE T0 

stoting the underlying cause i 

lost, @ 
zz | PART M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 Wes UTOrSY 
3 a 
5 ves [J NO (et 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | PRIMARY L] or CONTRIBUTING C1 
=. CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (city or town) (Gunty) (tote) 
£ Hour a.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork CJ “otwork C) 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], _ Inspection &y, Inquiry [X]. and in my apinian 


death resulted from: — Naturol couses Accident [_], Suicide (J, Homicide [_], Undetermined manner [] 
. CHIEE MEDICAL EXAMINER [7] 


bate tio. ASSISTANT MEDICAL elgg 8, ee DATE SIGNED 
, DEPUTY MEDICAL EXAMINER Sept. 19 
EXAMINER'S 7 
NAME (Type) BENEDICT SKITARELIC > M.D. Address (Street, city, town, or oumumberland , M.D. 
To. BURIAL CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
BureMp abgsreciy) ept.10,1966 | Rose Hill Cemetery Cumberland, Md.Allegany 
74,_FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR Bb. REGISTRARS SIGNATURE 


James F. Scarpelli, Cumberland ,Md. ome SEP 13 196 RT EF 


wid 


L At J MARYLAND STATE DEPARTMENT OF HEALTH 
el | M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE} 1m, i 49 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2 1 3 
HEALTH DEPT. |7- ecace or peara 2. USUAL RESIDENCE (Where dacessad lived, If indlitulion: Rasidanea before aie 
23.2 couny Allegany nee a sTAEMaryland b.counry Garrett 
6 2 og YLAND 
$ a = 3 b, CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
e332 cumber an aah (@ naares!l town) 12 lrs. Kitzmiller 
25 E d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give streat eddrass) od. STREET ADDRESS 7 ®. IS RESIDENCE 
ss ON A FARi 
re ot Merniorial ia det ord Ave. ves] No 
>a $25 3 NAME oF — = Middle Lat DATE ~ Month ~ Day ‘Yaar -, 
sie220 (Typa or print) LeRoy Adolphus pepe’ | vearh « S@pt. 29 166 
= ae. =¢ 5. SEX &. COLOR OR RACE] 7, MARRIED fo] NEVER MARRIED [-] | 8» DATE OF BIRTH >. AGE fn yaare iF uD ae IF UNDER aes 
UE He 5 Male White wows []  ovorco[}] Feb.10,1902 g Baas (oes aipatoe <i 
& wt Ty <= toes eats Cite ava kind z ete 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ry iona_ during me i] ifs, an retira * s 
3 PraCk  POVSMET | i.Mi. Railroad | Moore, Ticker Cow.Va. | U.S.A. 
2 2 j 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . = 
~~ 
ee Alfred Floyd Propst Mary Ellen Huffman 
2° EE $ a WAS pEereaeS ee aE Toye Fores 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address , a il 
— 2 + NO, Ol 
SceEr “Ne. |4s . |705=1026050— Brooks _E. Evens, Kitmiller, wd. 
3 22 as “| 18. CAUSE OF DERTH [Enter only one eauze par line for (a), (6), and (el.] 2 | Seven = 
e.£ 255 PART I. WAS CAUSED BY, _ 
358 a - DEATH MEDIATE CAUSE {a}. Shock = eS ee Hou wh 
esr Uri. 
sift hah . Ruptured abdominal arterioscleroti 
38528 Conditions, if eny, which 6) uptured abdominal arteriosclerotic 
Eee 5 gava rise to immadiate causa aneurysm Hours 
2 53 ia {a}, stating the underlying (OVE TO 
ge Eye causa best, ce {c) 
= fa 2g s § 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART adj 19, MPR ie? 
Oo we = 4 a, “ere 
eepgee ~(5 Coronary Sclerosis, Marked es vesxOt xo Ly 
mS 253 & © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury in Part lor Part lof itam 18.) a 
aes 222 & | PRIMARY [1] or CONTRIBUTING (J 
td o a) 2 | CAUSE OF DEATH. 
=p 2 ‘on 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20% (City or town) ‘(Counly} (State) 
a sY RO Fat Hour a.m, Whila __Not Whila factory, street, offica bldg., atc.) | 
Moet 5 Fy Rant 19 jat work [] at work [_] | 
ns Pion 21. 1 certify that | took charge of the remains described above, held an Autopsy [p:3 Inspection & Inquiry Kk) and in my opinion 
RE Boe death resulted from: = Natural causes x). cident ie Suicide oO Homicide pa Undetermined manner ey 
Ee 2 a k CHIEF MEDICAL EXAMINER [] 
A a z wonbces m.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
£245 .D. 
eae a g Se rae 4 DEPUTY MEDICAL EXAMINER KRSePtember 29, ae 
Doze s - NAME (iyo) _Benedict Skitarelic, MaDe dds (snem, ety, town, orcounmOumberland, Mds_ 
| 228 ns 22e. BURIAL, ea 22b. DATETHEREOF ‘| 22c. NAME OF Sar OR CREMATORY 22d. LOCATION (Cily, town, or country} (State) 
a = REMOVAL ci 
Qaxod\ Burial |0ct.2,1966 Garrett co.Memorial Gardens- oakland, Md. 
Lal 
i IE ADDRESS: 245, REC’D BY REGISTRAR | 24b. REG| ARS SIGNATI 
YS. AISME N Dp Ree Gn. Bla ine, w.va. ; OCT 9 1466 [Ol crag Nendge 
5M 9/60 Lo Agplitih, vitenil let aud. DATE v vi a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 
i] LOT, CERTIFICATE OF DEATH 12137 
me ‘ fs 
3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= G25 0. COUNTY ALLEGANY arn a o, STATE MARYLAND b. COUNTY ALLEGANY 
+S 235 b, CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
£a 
2 ce ae write RUA i seerest town) 
ae as ‘ 14 DAYS LONACONING [ Nase] 
a= 7S aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS @. By RESIDENCE 
= ~ i" 
S ges 4] MINERS HOSPITAL 102 JACKSON STREET ves (J 80 
("se 
ce, Ses 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Se i> CEASED OF 
SS Ze Peat MARGARET E. RAVENSCROFT | bum SEPTEMBER 1966 
£ i 2 $ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH ‘E ne Lo IF UNDER | YEAR UNDER ts 
S$ o> FEMALE WHITE winoweD [7] porcé? []| FEB. 1, 191)! oe - 
Sees - 1, 1918 54 ys 
3 a 100, USUAL OCCUPATION (Give kindof werk done Tob. KIND papuaiiss oR 1. BIRTHPLACE (County & State, or foreign country) 12. CATER OF WHAT 
3 ni ing life, even if reti 0 ? 
S eee | URTRRST ns hott Ranr ue we 


p.m. 9 ot work ot work 


21. V certify that (1) (this haspital) gttended the deceased fram. Aca t- ZO, 19.6 po Tacpd , 19.66 that (I) (we) last 
saw the deceased alive an. -t 19.2C., and that death accurred at/e2—="'M, fram causes and an the date stated abave. 


yao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> = > 
eo FRANK W. RALEY CLARA A. MILLER 
= = ae. if WAS Jae AW ity U.S. ARMED ee reeer 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i=3 ces eS, NO, Or UNKNOWN; Ss give wor or dotes oF service, . 
Bed ie R20-16-6749 Y RAVENSCROFT, LONACONING, MD. 
o 
2 3c: 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (<)) 5 INTERVAL BETWEEN 
eS 2 PART |. DEATH WAS CAUSED BY: Fad i i ONSET AND DEATH 
B.85 IMMEDIATE CAUSE (o) ace 
eee DUE TO 
2 e Conditions, if ony, which gove (b) ). 
ee 2 tise to immediote couse (0), DUE TO 
coe stoting the underlying couse 
z 3 lost. (9 
Bea — 
© 2 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Rear 
= é Scene Le 
Bia 3 ves L} no Sy 
2 = | 20, ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
s | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
na S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20%. (City or town) (County} (Stote) 
<= 2 Hour o.m. While Not While foctory, street, office bldg., etc.} 
: ripen 
des 
<a 


directar, page 3 shauld be detached for use as the buri 


shauld be fled with the State Dept. af Health prior ta bur! 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

i=) 

5 To. SIGNATURE i aie 22, DAVE SIGNED, 

2 3 no. PH fd bieecror OO ps, OO tefl 
a Dc. PHYSICIAN'S Tid, ADDRESS 

s NAME(Tpe) A. P, STRONG, M.D. E. MAIN ST., FR 

& 

= ‘2b. DATE THEREOF Vic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
= NG BURAK Crea) 9-17-66 FROSTB'G, MEMORIAL PARK ROSTBUR yes 

i 24 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yeas \Q] JOSEPH R. DURST, SR., FROSTBURG, MD. CED Is ake ptf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 


. _ovcf (12146 CERTIFICATE OF DEATH = : 
€ Ne 
3 Zace /} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
E) es o. COUNTY All ae o. STATE 4 b. COUNTY 
~ S-5 Pe 
Sl) ee ega AND, 
5 235 B. CNY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 Tae s write RURAL ond ay neorest town) h a 
Sane nd a0, Cumberland / 
= eff d. NAME OF HOSPITAL OR INSTITUTION If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
s = ek ON A FARM? 
ees ae Sacred Heart Hospital 827 Mt. Royal Av yes (_] NO 
oa = iS | ch aE Oh First Middle Lost 4, ane Month Doy Year 
e ss = (Type or print) Harry Francis Reinhart DEATH 9 20 1966 
2 = . $ S. SEX 6 COLOR OR RACE 7. MARRIED. oO NEVER MARRIED jail 8 DATE OF BIRTH 9. AGE {In yeors TFUNDER | YEAR_] IF UNDER 24 HRS. 
oo a 8/ / lost birthdoy) [Months | Doys { Hours | Min. 
s> Malle White wioowed fX] pivorceo [] 19/77 89. ys 
= 2 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, CITIZEN OF WHAT 
(County ig 
cep during most of working life, even if retired INDUSTRY wnbertand COUNTRY ? 
$365 eruisorretire Kelly Tine Plans Allegan 0 Ma and rN 
yas 13. FA THER'S NAME 14. "MOTHER MAIDEN NAME 
Bec . . 
one Francis Reinhart wy a A ; 
AZ 4 Vidi A OWne 
BF 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17, INFORMANT Address 
= = (Yes, no, or unknown) |(If ive wor or dates of service 218 1 2 7 20 8 ‘ atdentte ah ae 
ge | ~12- Dp e a 
2 ses 18. CAUSE OF DEATH (Enter only one couse per line for ( (b), ond (¢).) f INTERVAL BEFWEEN 
£5 PART |. DEATH WAS CAUSED BY: 0O 2 Og ONSET AND DEAT! 
>§ IMMEDIATE CAUSE (0) at [Os =. Z sf 
ag \7 V = 
Sz DUE TO } 
2 Conditions, if ony, which gove (o) g 7a iz £ ronan 
2 ise to immediote couse (0), 


. . DUE TO ye 
stoting the underlying couse } Pes 
ost,  —— al G} Qy ch. 5 


PART TL OTHER SIGNIFICANT CD EE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DBEASE CONDITION GIVEN WV PART T(o) 17 WAS AUTOPSY 
7 a. y PERFORMED? 
= a ffka] ws 1 


‘200. ACCIDENT WAS UNDERLYING (). 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. ga ia sgl Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Mt ata Not Lara foctory, street, office bldg., etc.) 
p.m. ot work L] ot work 


. | eertify wih this ir attend vs the in frontimee= S GJ 2219 25 that (1) (we) last 
oe the deseas 6/5 ive on £(., and that death RIE Ay M. fram causes and an the date stated abave. 


To, SIGHATUR ig Tab, DATE SIGNED 
ATTENDING STAFF , 
LL it PHYS Bie pays. G fra / 6 


Te. PHYSICIA T2d,_ RODRESS 
MD, Cumberland, Mi. 


MEDICAL CERTIFICATION 


ond be fied with the State Dept. of Health prior to burial, cremation, or remova 
~ 


nawe(Tyee) = «SS. G, Weisman, 59 Greene St. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) Pp 
f bur ae Ped La A adit Md. 


AN 7A, FUNERAL DIRECTOR ADDRESS 250 rca ey “W,-REGITRARS SIGNATURE 
Wayne George Cumberland, Md. 


director, page 3 should be detached for use os the burial 


3s 
=> 
an 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. 12145 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 121389 
HEALTH D 1 PIACE OF DEATH 2 USUAL RESIDENCE (Where deeosed Wed fnsuon: Residence before odison) 
. COU ). STATE b. TY 
. Allegany MARYLAND o SATE Maryland ONY Allegany 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) é 
umberLand DOA Cumberland "] 


This certificate should be executed within 24 hours ofter deoth. @.,, is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer 


5 moy be retoined for your files. 


TO DEPUTY . EXAMINER 


~~ 
ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ 1S RESIDENCE 
Sacred Heart Hospital 318 Bedford St. ves (] no &] 


|. NAME OF First Middle Lost 4. DATE Month Doy Year 


s lond2 with the State Deportment of 4 
ny event within 72 hours ofter deat! 


’s Office olong with form PM3. Page 


DECEASED OF 
(Type or print) Harry N. Rice DEATH 9 27 19 66 
COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED $€]] ® DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR| IF UNDER 24 HRS. 
ie rihdoy) Months Min. 
W wipowed () pivorceD [1] ril 18,1889 YS. 
Oo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 OMEN OF WHAT 
(ing mgs! of wi fe, even if cetired) ores TI 
Heteved Union fa ployee Cumberland Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John N. Rice Olive Francis North 
5 WAS DECESED EVER INS ARHED FORGE? a 16. SOCIAL SECURITY NO. 17, INFORMANT address 318 Bedford St 
5, NO, OF UNKNOWN, yes give wor or lates of service] 2 
r 21-05-7712A |Mrs. Hazel K. Rice Cumberland, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} densa 


4HaQ0( DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse ee 
ie i @ 


ax | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
6 SS ? 
oO 2 ves] No 
= (20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18) 
© | PRIMARY Cor CONTRIBUTING CO 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg, etc.) 
anwar) of work Oo 


p.m, iy 
21. I certify that | toak charge of the remains described above, held an Autapsy [_], — Inspectian Inquiry fg]. and in my apinian 


death resulted fram: Natural causes Accident (J, Suicide [], Homicide (J, Undetermined manner O 
, CHIEF MEDICAL EXAMINER [] 


Poge 3 should be used os o buriol-tronsit permit. 


ealth or its designoted agent, prior to buriol, cremation, or removal, o' 


e 


a 

c=} 

_ 

Z 

= eA Mp, ASSISTANT MEDICAL EXAMINER [] P2P DATE SIGNED, 
= f DEPUTY MEDICAL EXAMINER XB September 27, 1966 
Ps ; EXAMINER'S ’ 

4 yl. NAME (Type) BENEDICT SKIZARELIC, } MD ° Address (Street, city, town, or county} re 

z Bo. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
o if + 

2 ast 9/30/66 Rosehill Cemetery Cumberland Allegany Maryland 


250, RECD BY REGISTRAR 


24. FUNERAL DIRECTOR ADDRESS 
Dale L. Merritt Cumberland Maryland 2 


28d. se SIGNATURE 
yf 


VR AISME™ 
6M 1/66" 


1502 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12148 CERTIFICATE OF DEATH voy Be SU 


~ ce 
& 3 = M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
ca ifoa . °. : b. COUNTY 

« 33 AtLegany MARYLAND ManyfLand Atkegany 
= Bo b, CITY OR TOWN {If outside corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
g 52 ae oy give sp pei Rt. # 4 Cumb d 
° 3 4 Cunberlan te umberkan / 
— S ) 2 (2 d 
= 2 d. OR INSTITUTON St {if not in hospitol, give street oddress) d. STREET ADDRESS e pee 
n{ ‘ 
2 Ol Bee HoLeow Rd. Batee Hollow Rd, ves J Not] 
2 5 3. NAME OF First Middle lost 4. DATE Month Dey vee 
= ; 
a 33 {Type oF print) Herbert Wade Rice DEATH Sept 5 19 66 
So ae ft» 2 
aed 5. SEX 6. COLOR OR RACE |7. MARRIED [QZ] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mae = last birthday) [Months] Doys | Hours] Min 
aa ie Male White winowenE] _pvorcto | June 30, 1894 72 ip j 
2 — & a: 10. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> é IN (G of wa 
gees | during most of working life, even if retired) . ; A 
2 278 Ret. <avune Far ouner Twiggtoum, Maryland u. S.A, 
of Ne = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ses } 2 : : 
3 lowe Mikklard E, Rice Sarah V. Rice 
= $ vd 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a § 4 are ‘oF unknown) {it yes, give war or dotes of service) R . # d d 
8 ofs A 0-34-1434 A i uth Riae Rt 4 Cumberland, MM 
ese A A ci ees 
9 & 8 = 1B. CAUSE OF DEATH [Enter only one cause per line far {a}, {b). ond (c}-] INTERVAL BETWEEN 
ov £45 PART I. DEATH WAS CAUSED BY: ee 
gee HAWAS CAUSED BY: Acute Myocardial Infarction 
= 26 
- FS Ly | DUE TO 
J oe d 
25 ae Gawahinesitsany eahizh re Advanced Coronary Insufficiency 
3 Bes gove rise to immediote a 
3 BRE couse (0), stoting the under. (DUE TO Generalized atherosclerosis 
2s a5 2 lying couse lost. {c). 
223 6° 3 Past Il. OTHER SIGNIF oem a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
BROfG /)\ lz okes-Adams Syndrome 

fn > =< 
gagos a I) yes (] No x) 
2 : y 
Ee puss 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
527° & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 =3 § 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PACE oe INJURY Ber fon 1 20F. (City oF town) {Caunty) (State) 
S55 es a Hour a.m. Whit tov joctory, street, office bidg., ete. 
Eo z é & pi 19 lot work [J at work CJ i 

=e 

enue BO 9) 

a fee a.i certify al Bitended the deceosed from._________& pie) ae Wyeee 8, tole - 19.22. thot | last sow the deceased 
3 : eS. ‘ 
3 = oliveton. ae = ee eee Ue ayy and thot deoth occurred ot 82 00P. mM, from the causes ond on the dote stoted above. 
e Si hy ADDRESS (Street, city or town, state) Bue SIGNED 
<0 ACTUAL eh ee 1N. Centre St 9.6. 
aves 5 SNAfuee___ AJ Wht WD. 2 geo a RO ek ee A SIS. tb ee EE a 
O25va 
#ezi5 | tuvscn's William P, Tames, M.D. Cumberland, Maryland 
ees SSS eee ee 
3 BB°9 Ta. RURAL, CREMATION. [2 DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Store) 
5 5° city , 

Bega Wu 9/816 Mount Pleasant Cemetery | Nr. Cumberland, Abegany Md. 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS.AIS (4 a) \ f 

arian H, Wayne George CumberLand, Maryland oae SEP 9 1966 fmorleg Yeo 


7, G 


—! 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


o4L4 CERTIFICATE OF DEATH 12141 


f 
- PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


(eo) 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the atteni 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


should be fed with the State Dept. of Heolth prior to burial, cremation, or remava 


Poge 4 moy be retained by the hospitol or attending physician. 


director, page 3 shauld be detoched for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS ( 
VV 


” 
3 
= 


= 


eA 
eye 
s 
2 & © Ao. COUNTY Allegany ae oSME Maryland bu’ Allegany 
z 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CTY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
=Su ae ae nie pegs! town) 8 / / 6 A 
zo 5 umber Tan 13/19 Cumberland ] 
a cs Ci i 
e¥¢s d. NAME OF HOSPITAL OR INSTITUTION (If not in Ee give street oddress) a. ae A © 1 RESIDENCE 
ae Allegany County Infirmary 1, Valley Road ve wo] 
Ss s = 3: NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
gee Eiype oF print Sterli W Ryan bum September 12, » 66 
fet 5. SEX 6 COLOR OR RACE | 7. MARRIED ] NEVER MARRIED []| 8. Be, P A 5 ist at Yeon TFUNDER T YEAR J [FUNDER 74HRS__ 
= 8 = Male White wivoweD [J DIVORCED Qo 1885 a. ee Rous) iMag 
2 
s2e To. USUAL OCCUPATION (Give reese J TO. KIND OF BUSINESS ON 11. BIRTHPLACE ail a 12 CITIZEN OF WHAT 
e2s ing petal wort rena - Tie wor B K INDIES ‘Té 5 Ph West Vireinia ( ML A 
£35 Gonken | Kebly Tie Plans g Pre aEis seks Bs 
es 13. FATHERS NAME J 14. MOTHER'S MAIDEN NAME 
Daniel Webster Ryan Tabitha Hester Parsons 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? = |_-16. SOCIAL SECURITY NO. 17. INFORMANTECS XK ROR Adres umber land , Md 
’ ° 

‘= ean vas (If yes give wor or dotes of service] 214. 07 11 Dé a af Bas. 

5 Q mab Mi ord (x Bada RDS ur Vakegip Ad 

S =—e Rta 

Ss 18. CAUSE OF DEATH (Enter only one couse papyjingyfor{o), ( [pg 2 INTERVAL BETWEEN 

= PART I. DEATH Me CAUSED BY: oO “ bes 4 Py Ao ONSET AND DEATH 

2 2 

5 7 IMMEDIATE CAUSE (1G) fg B= oe We SS 


Tise to immediote couse (0), 
stoting the underlying couse 
uly oa 


Conditions, ifony, which gove 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT TING T0 i BUT NOT RELATED TO FH cam DISEASE CONDITION GIVEN IN PART Ja) 


= PERFORMED? 
= yis[_} NO OY 
< | 20a, ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work of work 2 
21. | certify that (1) (this hospital) otten ae deceased fram O7 15/9 to Z/LEZ OO, 19__., that (1) (we) lost 
saw the deceased alive on 0 19___, and that deoth occurred age fram couses ond = the dote stoted obove. 


220. SIGNAT| 


ATTENDING. Me. ° STAR iS SIGNED 
PHYS, KC) pirtctor PHYS. o/12 196 
72d, ADDRESS 


MD. 


Dk. PHYSICIA 
NAME (Type) 


Tee B. Mathows, M. D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


bwredl™ 9/15/66 Sunset Memorial Park Cumberland, AtLegany Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
H, Wayne George _Cumberfand, Md. oat SEP 16 1p66 fCoerley ¥ 


Mi ) a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE if By gy 
FOR STATE 12148 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE DF DEATH § 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Serene: ALLEGANY MARYLANO MARYLAND ALLEGANY 
e se Sse b. CITY OR TOWN (if outside eaipersre limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 £2 £3 write RURAL and give nearest town) 
aoe BS FROSTBURG LIFE FROSTBURG 2 fad 
[to Oe Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Spell yin 
ry Pt 
we gel! MINERS HOSPITAL 196 W. MECHANIC ST. _| ves] nol 
Bz d “a2 3 Eerie First Middle Last 4. Bare Month Day Year 
5 @ 
Fae sf (Type or print) MARY K. SATHOFF | peate SEPT, 20. 19 66 
sd Fe 5. SEX 6. COLOR OR RACE | 7, MARRIEDS] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR]|F UNDER 24 HRS. 
=Ue §5 . st birthday) (Months | Days | Hours | Min. 
28S <2 | FEMALE WHITE | wiooweot] — oworcen-] MAY 13, 1890 ies l 
g*£ BE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ec Ba during most of “WORK” even If retired) INDUSTRY COUNTRY? 
Sou “5 HOUSE WOR! MARYLAND SA. 
Sooo S& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eas 
Zee & CONRAD BRODE RACHEL KCRKWOOD 
Se 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
See ae (Yes, no, of unkown) [etrerineer eet 9539 We FIRST ST. ’ 
==Leee 17-28-7676 MRS. JOSEPH LEWIS, FROSTBURG, MD. 
$56 s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be ees PART |, DEATH WAS CAUSED BY: Cc Ocelusi one aay 
£5 gs IMMEDIATE. GAUSE (a), SGORELY. eesues2 On 
owe_ ec LA | 
£35 ss TAD I DUE TO . in 
S38 Ss Conditions, If any, which b) Coronary Sclerosis 
3 a2 5 E gave rise to Immediate 
Se a ae cause (a), stating the OUE To 
sez oer underlying cause last. (c) ag 
° =o &¢ & | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS AuroPsy 
a iS re aa i 
Res Ze g yes [] No 
= ad B35 © | "20a, “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part I of item 18.) 7 
oss = & | PRIMARY [} or CONTRIBUTING () 
ase 3 s 8 | CAUSE OF DEATH. 
= = £2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
22s [=) = Hour factory, street, office bidg., etc.) 
[At a iad 3 While Not While Oo 
Zee 33 = at work at wor 
Etz as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ, Inquiry [XJ, and in my opinion 
= ose af death resulted from: Natural causes [XJ], Accident [_], Suicide , Homicide , Undetermined manner 
Fos Be : 7 j CHIEF MEDICAL EXAMINER 
fo aeotin t DR: Mp, ASSISTANT MEDICAL EXAMINER [~] 22. -DATE SUGRED 
=Sfs5Us5 DEPUTY MEDICAL EXAMINER [[] 
2 i 1 
E rs se £2 x, RAME (Type) BENEDICT SKITARELIC, M. D. Address (Street, city, town, or county)RD 1» CUMBERLAND, MD 
i 8 3's 52 2a. PUR (CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eestos TAL loot. 3, 1966 |FB'G, MEP FROSTBURG, MD. 
f 24. FUNERAL DIRECTOR ADDRESS — | 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vi asue 9 \" |SOSEPH R. DURST, SR., FROSTBURG, MD. ore UG hos 1056 [llores Judge: 


< 
5 
3 
3 
5 
Pm 
6 
Ps 
5 
8 
2 
= 
a 
s 
= 
= 
2 
2 
5 
= 
3 
bd 
3 
° 
3 
2 
5 
= 
s 
€ 
o 
8 
3 
@ 
= 
S 
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= 
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© 
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= 
= 
= 
me 
ra 
Z 
= 
a 
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= 
a 
= 
a 
= 
iS 
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is 
°o 
= 
= 
= 
a 
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So 
= 
° 
ES 


J} ond 2 
_ within 72 hours oftér dégih. 


pletely filled in by the funeral 


ve carbon papers. Pages 


‘om 
and in.any event, 


permit. Then please remo 
or removal, 


gned by the attending physician ond 
iol-tronsit 


After this certificate has been si 


should be filed with the State Dept. of Heolth prior to burial, cremation, 


director, poge 3 should be detoched for use os the buriol 


is 
= 
S 
3 
a 
D> 
= 
3 
f= 
2 
c) 
S 
a=] 
a 
S 
Ss 
re 
@ 
= 
= 
=a 
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$2) 
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TO FUNERAL DIRECTOR: 


38 
=> 
2 
= 


Ce ) = MARYLAND STATE DEPARTMENT OF HEALTH 
( 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12149 CERTIFICATE OF DEATH 42148 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY 0. STATE b. COUNTY 


Allegan MARYLAND : 
®. CITY OR TOWN (IF cutside corparate Timits, CUENGTH OF STAY IV 15] © CNP OR TOWH ft cutide corporate Tn, wile RURAL a mca Neel 


write RURAL ond give nearest tawn) 


Bipberiend 56 years Cumberland j 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. g aN: 
S 4) He aaa h29 yes [] nO 

3. NAME OF First Middle last 4. DATE Month Doy Year 

DECEASED _ OF 

(Type ar print) Ma abeth Schultz DEATH S, 
$. SEX 6. COLOR OR RACE 7, MARRIED (eal, NEVER MARRIED (cea) B. DATE OF BIRTH 9. AGE fis years 

lost birthday) | Manths 


Female White WIDOWED fr] pIvoRCED [_] 


yrs. 


-\-10 


TDa, USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (any See ar fopign court) TZ. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY umberlank COUNTRY? 
Housewife Own Home 


14. MOTHER'S MAIDEN NAME 


Kathern (Smit) whitman (D 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
wei 0, ar unknawn) |(If yes give wor or dotes of service] ) 
nknown Patient ha 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s z QvA rR vr ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


13. FATHER'S NAME 


DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (a), bu 
stating the underlying cause ETO 
lost. () 
=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Cy 
S a ? 
= Ab fess oF FE ORF L, CRIA Lk. ves] NO $2] 
= | 2a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH . 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 2f. (City or town} (County) (State) 
8 Hour 0.m. While Not While factary, street, affice bldg,, etc.) 
at wark ot wark 
21. I certify that (I) (this haspital) attended the deceased fram 2202 ,19%6, to F—~(7_, \9_*£, that (I) (we). last 
saw the deceased alive an___ & -_/7 _19_@£, and that death accurred at_// 4M, fram causes and an the date stated abave. 


To. SIGNATURE as = ae 2b. DATE SIGNED 
seat aa mo. pHs, 7) pinecron_ CC} pws, CO] %¥-26-¢e 
Te. PHYSICIAN'S ; 72d. ADDRESS 
NAME (Type) Ae be Gehiek (260 - QnA le woot 
%o. BURIAL CREMATION, | 236. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Tawn) (County) —_(Stote) 
mr cael 
Be ReHOvAl (pect Sb apt.19,1966 | St. Mary's Cemeter Cumberland ,Md. Allegan: 


4. FUNERAL DIRECTOR a ADDRE |. RECD_BY REGISTRAR 256. REGISTRARS SIGNATURE 
24 FUNERAL OR Searpelli Cumber ORS Md. ae 90 
: Y DATE * P 26 1846 (Chea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. \ 


| or attending physician. 


Page 4 may be retained by the hosp f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ithin 72 hours aft: 


and completely filled in by the fe 
femove carbon papers. Pages 


any event, wi 


“ 


is 


transit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


bs: 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
8! ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12: CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares town) | r 
LONACONING: 27 MONTHS FROSTBURG: Oran 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. peal Sa cle 


FARM? 


KYLE NURSING HOME ves(] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
pyremueenty GEORGE We SCHURG eATH SEP 2. * 19 
5. SEX 6. COLOR OR RACE | 7, marRieD [X] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years] IFUNDER 1 VEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
WHITE WIDOWED [~] pivorceo{-]| OCT yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPCACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
COAL DEAL, PENNSYLVANTA U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
= CARL SCHURG JULIA DELBROOK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Add 
(Yes, no, or unkown) sn Service)’ rer AVALE MD e 
No 6-9d- ARRY Na LY 

18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY:  SNSEL AND DEVTH 
io IMMEQIATE CAUSE (2). |S S 
ff 

: QUE TO 

Conditions, If any, which () 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED To THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
|E I n i UT uw : PERFORMED? 
12 Rare CAD deer, © Comagen bot. ves [] _No fxf 

= | 200, ACCIDENT WAS UNDERLYING Z0b. DESCRIBE HOW INJURY OCCURREOS (Enter nature of Injuty Ya Part I or Part Il of Item 16) 

& | on CONTRIBUTING [> Cause OF DEATH 

| (ie EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) County) Bate) 

s Hour a.m, Willkie ween factory, street, office bidg., etc.) 

a 

= p.m, 19 at work[_] at work (| 


21. | certify that (1) (this hospital) attended the deceased from 19.44, to 2, 19.46 , that (I) (we) last 
saw the deceased alive tn eh LY 9G, and that death occurred at____M, from the'causes and on the date stated above. 
|.D. 


22a, SIGNATUR| ine DATE SIGNED 
ATTENDING MED, STAFF 
PHYS. ms Director C] pus, C1) Pte GG 
2c, PHYSICIAN'S Fe ADDRESS 


NAME (Type) LESLIE R. MILES, M D 


23b. DATE THEREOF 


= 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


ont (Specify) 


23d. LOCATION (City, town or county) (State) 


FROSTBURG, MARYLAND 


TAF ER FURER AL HO 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR 
We. MAIN ST.PROSTBURG: SEP 2 & [1966 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12157 CERTIFICATE OF DEATH 12145 


os 


g v. ie 2a 2, USUAL RSPENCE (Where deceosed lived, if institution: Residence before odmission) 
0. (Ol a, STAT b. COUNTY 

Sa. ALLEGANY MARYLAND " PENNSYLVANIA 
23% b. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Th © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aes “" CUMBERTAND” FAIRHOPE 2 
£e= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS . 1S RESIDENCE 

oS ( ON A FARM 

i 

3 gs MEMORIAL HOSPITAL ves [] no 
>Ss 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
see DECEASED GLADYS oe SHAFFER | 9,1 ze PTEMBER 13 4 66 
fee 5. SEX 6. COLOR OR RACE ore NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors  [_IFUNDER T YEAR” | IFUNDER 24 HRS. 
ESe lo: hdoy) Months | Doys | Hours | Min. 
Zee FEMALE WHITE his Fi pivorceo [J] #1-2-93 5 Y's. 
sfc J arISLALocepeATCN (eve ind st warcdéne Te EMER sv TV BIRTHPLACE (County & Stote, or foreign country) Desc neE OF WAR) 

ot, turin orking Mi n if retire INDUSTRY rt 
532 area eelee tere HYNDMAN, PA, ups. 
ed Ta, FATHER'S NAME Ta MOTHER'S MAIDEN NANE 

JOHN SHOUP LAURA CLITES 


i 


ae 1S. WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
BES | Memooigggne [i ese mrad) 78-12-4741 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
= = 18. CAUSE OF Dey at ott ‘one couse per line for (0), {b}, ond (0) / 4 INTERVAL BEY 
£ PART |. DEATH WAS CAUSED BY: y ee = af 
Ze IMMEDIATE CAUSE (0) iG adits Acritkenr © €¢ 
sae x DUE TO : 
(3 Conditions, if ony, which gove ) Agel an ge PON 
tise to immediote couse (0), DUE T0 


stoting the underlying couse 


22d. ADDRES: 


OR. LEO LEY CUMBERLAND, M 
To. BURIAL, CREMATION, | Z3b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY aid (aon {City or Town a (County) ae 
Bren A Sach) jes ; yndman, Bedfo rd Com, rm 


Tic. PHYSICIAN'S 
NAME (Type) 


director, page 3 shauld be detached far use as the burial-transit permit. 


5 
3 
se 
3 
= 19. WAS AUTOPSY 
= = PERFORMED? 
s & yes} no () 
= ‘S . 0b. DESCRIBE HOW INJURY AXCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S S [0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
4 2 pal as While Nettie foctory, street, office bldg, etc] 
2 p.m. 19 ceed’ cram) ~ 
a 21. 1 certify thot (I) (this hospitol) at 79 a” 4 Si fram_< aes Rants ¢ > _, 19—_* that (I) (we) lost 
© 
gs saw the deceased olive on 19 6&, and that déoth at ronf cduses ond on the dote stoted obove. 
= 
= Fe ie! DYZ va ATTENDING MED. STAFE : 
2 4. ¥.2 MD. PHYS. oecor CI pas CO 
Pes 
@ 
2 
a3 
S 
5 
2 
a 


{DIRECTOR ToMRECD BY REGISTRAR 2b. REGISTRAR'S SGNATURE 
ANS (4) ‘E aes a, ¢ 
514 [ize eT yndman, se yey, Hyndman, Fas lonGeP 19 1969 3 1994 [ebonitg | 


88 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 _ Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
th! 
ee, 12152 CERTIFICATE OF DEATH 12146 

“= 
3 3 a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
— 73 0. NT o. STATE . COUN’ 
5 27s ALLEGANY MARYLAND MARYLAND ALLEGANY 
S ‘=, 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a =8e write RURAL ond give neorest town) ‘ 
§ 2°35 ABE RI AND | DAY CORRIGANVILLE, Ria | 

& = < oy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
S eS - 2 
=. Bee MEMORIAL HOSPITAL Yes L]_NoX]) 
= = = 3 NenesOr First Middle Lost 4. DATE Month Doy Year 
2 3 4 
= ee (Type or print) MRS SUSAN M SHAFFER ban September 15 11966 
= Ze =e aes 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] B. DATE OF BIRTH % AGE pre 
gooey f. | FEMALE WHITE winowen 4 pivorced [] a 
8 gee Too, USUAL OCCUPATION (Give Kindo oh done Tb, KIND OF BUSTHESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CZEN OF WHAT 

2 luring most o! i fe ? 

2 §8F moments PENNSYLVANIA Cae A. 
z a= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. = 
5 53 Tobias Miller Lydia Phillippi 
£ a tte WAS Ware ati US. ARMED iat f service} 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
i=J =: @, or unknown, yes give wor or dotes of service] ‘ 
= Ee No | MEMORIAL HOSPITAL, CUMBERLAND, MD, 
ae a=, 18. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (c).) INTERVAL BETWEEN 
ya eo PART |. DEATH WAS CAUSED BY: f hi ‘ ONSET AND DEATH 
eee IMMEDIATE CAUSE (0) bAtst ie ws POU ees ees 
=5 iS ‘ 


TS DUE TO 
Conditions, if ony, which gove (b) t saben, 


tise to immediote couse (0), 


= 
S 
S stoting the underlying couse DUE TO 
z est aimeged os: @ 
7 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) VW. Wis AOesY 
£ SDS ELS CRE Slit 
= 2 Lynx ae ves [) No [Q. 
s 
Zz = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 


p.m. 9 ot work ol work 
21. | certify that (I) (this hospitol) attended the deceosed fram. _, 19, to_ “Y= /5 , 194.¢ that (I) (we) last 
saw the deceased alive on__ 9-1 19. GG, and that death accurred at_{0 dih causes and an the date stated abave. 
22. DATE SIGNED 


Ho, SIGNATURE 
ATTENDING MED. STAFF 
sd Qtr Renee mo. pays. DSL oecror CO pays, O rJ& 


je 3 shauld be detoched for use os the buriol- 
d with the State Dept. of Heolth prior to burial, 


Page 4 moy be retained by the hospitol or attending ph 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSI 


oe / ‘2c. PHYSICIAN'S 22d. ADDRESS. 

ae | NAME(TYPe) EP Kut N CENTRE ST, CUMBERLAND, MD. 

Se 230. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

£2 Bu RMOVA, Gpecty) Sept. 18,1966 Hynaman Cemetery Hyndman, Bedford Col,Pa. 
i. 


2 
85 


ERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR Sb. hae AP'S SIGNATURE 
ANS (4) | C1 
mite DARWEN, ecg yndman, Pee low SEP 19 (poo) *e 


% Ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
powsian OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


e. IS RESIDENCE 
ON A FARM? 


yes] nol 


cet 
s 88 Eee Oe DERnTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be 2s a. CDUNTY ALLEGANY a. STATE b. COUNTY 
5 23 LEG. MARYLAND MARYLAND ALLEGANY 
—_ 3 = 2 b. pe at pusite vem Ilmits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate [imits, write RURAL and give nearest town) 
at fs 
2 =. 1 DAY FROSTBURG 
= oo 
22! 
= a: 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) IR 
MINERS HOSPITAL SLapDOGK RETAES 


oval, and in any event, within 72 hours after deat. 


g 3. pene First Middle Last 4 BATE Month Oay Year 
we, 5 (Type or print) WILLIAM HASKELL SHIELDS | peatad SEPTEMBER 28, 19 66 
+ e 5. SEX 8. COLOR OR RACE ) 7, MARRIED) NEVER MARRIED[-]] 8 DATE DF BIRTH 8. RE (ih years [IFUNDER 1 VEAR | FONDER 24 HS. 

£ MALE \waTTe WIDOWED [7] owvorceo[-]| MARCH 25,1900 66 Prd oe | Re | 
a Jos, USUAL OCCUPATION (Elvekindofwark done) 108. FIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
é NLOR ERSCOTIVE Lore anvr Loe Kentucky | O.8"'h. 
iB 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= MILTON SHIELDS MARTHA MC KENNEY MD. 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17, INFDRMANT 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


: rPRSTATES , FROSTBC 
86-@71-1189 MRS. WILLIAM H. SHIELDS,31 HAWTHORNE 


18. CAUSE DF DEATH [Enter only one cause per Ing for (a), (b), and (c).3 INTERVAL fee 
PART |. DEATH WAS CAUSED BY: y Saaseel Oly, 
. IMMEDIATE CAUSE (2) AY oe ee 
DUE To 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 


transit permit. Thi 


underlying cause last. (c) —— 
Fe PART I. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) |19. Tiles 
—E a a VEE 2 
s MONE ves] No Dg 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF TH _—" 
© | (IF EITHER, NDTIFY MEDIC MINER) Cc 
3 20c. TIME OF INJURY Month, Day,-Year | 20d. INJURY DCCURRED 1200. PLACE DF INJURY (Home, farm,| 2Df. (Clty or ee Zana ed (State) 
FA Hour am. Pad While — Not Whi? factory, street, offeblde etc) 
= p.m. 19 at work atWork ei 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) 
saw the deceased alive pi 


h the State Dept. of Health prior to burial, cremation, or r 


ded the dec at se eae. 194é_, to 19. that (I) (we) last 
ee, and that death occvfred at_7’7ci, from the causes and on the date stated abpve. 


23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


e: = 22a, SIGNATURE 22b, DAPE SIGN 

Bs Ee: Fai uo ME" pa. Mire 3 HAE Ol 9g 6 
= a 22c. PHYSICIAN’S 22d. ADDRESS 
Eo Bes wer) MARTIN M, ROTHSTEIN,M.D.| 48 BROADWAY, FROSTBURG, MD. 


73a, BURIAL, CREMATION,| 23b. DATE THEREDF 
REMDVAL (Specify) 


p | BUR Le TagTOR 1966 | FROS 25a, RECD PRO ST URG MARE AND 
AP"N" SOWBRS -HAPER : en ute. abe 
VR AIS Ee i eel 5 ENS FRB rout Gre GCT 3 1966 | Seated # a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


and 2 


ges | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12154 CERTIFICATE OF DEATH 12148 
|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
ee ALLEGANY wa || °3MARYLAND b. OUKLL EGANY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


© CITY OR TOWN, ti outside corporote limits, write RURAL ond give neorest town) 
OLDTOWN 


d. STREET ADDRESS aT 14 IDENCE 
‘ON_A FARN?, 
ROUTE 1 ves [J no CX 


“CUMBERLAND” 32DAYS 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


MEMORIAL HOSPITAL 


Pa 
within 72 haurs aftey@eath: 


‘emove carban papers. 


and campletely filled in by the funeral 
any event, 


permit. Then, 


igned by the attending phy: 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


o be fied with the State Dept. af Health priar ta burial, cremation, ar remav 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Ss 
=> 
ae 
os 

— 


Nps , Water 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ey MR IZABETH PSLIDER ee Mec 


IF UNDER 1 YEAR 
Months | Doys } Hours 


© COLOR OR RACE 
WHITE 


SSE 
FEMALE 


7. MARRIED NEVER MARRIED (tal B. BY F Wk) 9. AGE Ors 
los! doy) 
| P78 6D i 


widowed [] pivorctD [7] 


tt USUAL sae ME i Lb of fort done 10b. iat ot BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CT FEOF WHAT 
Re most of working lite, even if retires INDUSTRY R 
MARYLAND USS Ne 
3 “FATHER'S “NAME 14. DALGRE | NAME 
THOMAS RICHARDSON HeDAY IDA HUFF 
1S. WAS DECEASED EVER " U.S. ARMED efhies aoe 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(IF yes give wor or dotes of service] MEMOR TAL HOSP TAL, CUMBE RLAND, MD. 
No 
1B. CAUSE OF DEATH (Enter only one couse per line fon (o . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a a ¥ A - ONSET AND DEATH 
i" IMMEDIATE CAUSE (0) Z é a bear 
Di 5 a DUE TO 
Conditions, if ony, which gove (b) 4 


tise to immediote couse (0), 
stoting the underlying couse DUE To 
Bb @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


z PERFORMED? 
5 Yesbe so O 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jnjury-in-Port tor Part Il of item 18.) 
& FOR ge a re aaa —— 
& | (EITHER, NOTIFY MBEDICRT EXAMINER) 
= 0c. iN OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘We. PLACE OF INJURY (Home. farm; “204. (City or town) (County) {Stote) 
Fy Hour 9, While foctory, strget-ottite bldg, etc) SS 
= s 9 | ctwonct elven CI aid 
21. L certify that (I) (this hospital) attended the deceased in ge re ee sigeceal J 7S, 19_€4 that (|) (we) lost 
saw the deceased_alivefon 7 = see and that death occurred 0. LE AtNrom Zauses and an the date stated above. 
Bo. SIGNATURE Lf 2b. DATE SIGNED 
ATTENDING MED. STAFF 
MOC Cee no. ARNON Decor Cis GO] F//8 /66 
nae Ye A MiRKLN ENTRE ST, CUMBERLAND, MD 
230. tau SSATEN) 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Mi ect 
Barta? u, Sept Cumberland, Allegany 
FUNERAL ‘OR . 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


meOEP 20 1966 Lo erbag Quctee, 
ij 


al 
id 2 
‘ath. 


pers. Pag 


, cremotion, or removol, and in ony event, within 72 hours aff 


ni 


10 | 


e executed within 24 hours ofter death. 
Pp 


vA 


ysicfon ond completely filled in by t! 
leose remove corbon 


ri eaTeNp 


\ 


The low requires that the death ce 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Poge 4 moy be retained by the hospitol or attending physician. 


je 3 should be detoched for use os the buriol-transit permit. Then p' 


pa 
fled with the Stote Dept. of Heolth prior to buriol 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


38 
=e 
<a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gn 
12155 CERTIFICATE OF DEATH 2144 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
mberland i Day Cresaptown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ a He 
Sacred Heart Hospital ves [] NO fy) 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) George Le Snyder DEATH 21 966 
§. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED El 8. DATE OF BIRTH 9. ier a a ris 1 Tee TFUNDER 24 HRS. 
last_birthda anths jays | Haurs Min. 
M WwW wiooweo Fe  —vivored [| 7/29/96 vices ij ; 


10a, USUAL OCCUPATION a kind of work done | 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af working life, even if retired INDUSTRY COUNTRY? 
d W. Va. U 


Celanese Corp. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Snyder Laura (Galchowe 


te WAS qos ilies ri U.S. ARMED ge f 16. SOCIAL SECURITY NO. TES INFORMANT si‘ UD*!*!*!*!*«CM BYOOr UU 
es, Nd, ar UNnKNawn yes give war ar dates at service) 
No patient's chartRoute Renata Recut oosncaan Re ‘I, CunberlandMa 


18. CAUSE OF ia (Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEAT 
PART I. DEATH Was MPDITE CASE (gj ACU Coronary Occlusion hours 2 
1 week 


/ f DUE TO 
Conditions, if ony, which gove (b) Acute Bronchitis 
rise to immediote couse (0), DUE To 
stoting the underlying couse 


a. = a (Pulmonary Emphysema_and Cor Pulmonale. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) pe 
yes [_] nO 


200. ACCIDENT WAS UNDERLYING (1). ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING C3 CAUSE OF DEATH 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
While Not While factary, street, affice bldg., etc.) 
at wark. D0 atwok OO 


(IFEITHER, NOTIFY MEDICAL EXAMINER) 
ceased eee 1966 , to Sept 21st 1966, that (I) (we) lost 
, and that death accurred of 2205-M, fram causes and on the dote stoted abave. 


2x. be OF INJURY Manth, Day, Year 
om. 
p 22b, DATE SIGNED 


Oa Ol] Sept.22, 1966 


MEDICAL CERTIFICATION 


ATTENDING MED. 
pays. _&&1_irector 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RE ‘MOVAL (Speci 
Buriat” Sept 24, 1966 | Levels Cemetexy Levels Hampshire W.Va. 
24, FUNERAL DIRECTOR eS ADDRESS 25a, RECD BY uss 2Sb. REG! TRAR'S SIGNATURE 
Jon~ 3 Js SEP 26 196 7 tog Nerd 
ohn Hafé Q Balto Ave,, Cumberland, Mqoar 26 1 f d 


x\ 


and completely filled in by the funerol 
remove carban papers. Pages | and 2 
within 72 haurs after deatlf 


angdn any event, 


‘i 


hysici 


P 
hen 


"A 
, crematian, ar remav 


transit permit. 


ned by the attendi 


9) 


The law requires that the death certificate be executed within 24 hours after 
urial: 


| ar attending physician. 


After this certificate has been si 
age 3 shauld be detached for use as the bi 


pl 
shauld be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


directar, 


38 
= 
Be 


MARYLAND STATE DEPARTMENT OF HEALIN 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
{2156 CERTIFICATE OF DEATH 6 
iE mite Ra DEATH 7 wait RESIDENCE {Where deceosed lived, if institution: Residence befare admissian) 
0. COU o, STA b. COUNTY 
A AN anvuann MARYLAND ALLEGANY 
b. ey OR TOWN < outside pore hinrss c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
i ind give nearest town yay 
CUMBERLAND 3 DAYS MIDLAND a7 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ef DENCH 
ON A FARM?. 
MEMORIAL HOSPITSA ves [] nol) 
3. berate First Middle Last 4 ae Month Doy Year 
(Type or print) AM [ DEATH SEP 966 
S. SEX 6. COLOR OR RACE 7. MARRIED ‘VER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR | IF UNDER 24 HRS. 
MALE a id O last birthdoy} [Months | Doys Min. 
wipowtd [_] pivorceD [7] Li-l}-|9 Y's. 
ye Tara ; ‘) done 10b. OT eS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12; oe WHAT 
luring most of warking life, even if retire IND! 
MT, SAVAGE, MD. Be oie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EDGAR SPIKER MEME MC DONALD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
MEMORAAL 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond 4e}.) 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {0} 

3 . DUE TO 
Canditions, if any, which gave (b) 
tise ta immediote couse (0), 
stoting the underlying couse 
legis © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19, WAS AUTOPSY 


z PERFORMED? 

= yes} no () 

= ‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il af item 18.) 

e | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20. li INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. ee OF INL ees farm, 20f. (City or town} (County) (State} 

a our a.m. i il tory, street, affye We * 

2 a Do Bet heh ae ats 2) ere ‘, 
21. | certify thot (I) {this hospital) attended the deregsed from, FEARS TT =f, 19__, that (1) (we) lost 
sow the deceased alivean__7_j 2 7 19% , and that death/accurréd at_5. s SG@AP#Ndm causes and an the dgte statedabave. 


a. SIGNATUI 7 2b, DATE SGNED 
eat tte ATTENDING MED. STAFF 
ia A MD. PHYS. (1 owrecror OO pays. A (AA 


Tic. PHYSICIAN 7d. ADDRESS 
NAME PET pp 


MAN 
230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn} (County} (Stote) 


bejbegresalg 10/1/66 |Frostburg Memorial Park Frostburg A. Md 


2 
24. FUNERAL DIRECTOR ADDRESS 280. REC EGISTRAR 4 ). REGISTRAR’ SIGNATURE 
George Eichhorn Lonaconing, Md. | om BETS 1966 porertss | “eg 
eee COLES USNC TI Fs ROT Ea eee Sasa oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
get {2157 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 2151 
HEALTH A 1" PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

2 0. C Allegany Saal 0. STATE ND nar 

3 b. CITY OR TOWN (If outside corporate limits, c LENGTH DF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
a rural’ Mersernpore) Min-s Westernport i 

oe d, NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. RESIDENCE 
hi State Rt. 135 235 Greene ves (] no 


3. NAME OF First Middle Lost 4. DATE Month Day Year 


ieee Mary Elizabeth Terrell. tam Sept 2 1966 


Se 
os 
ss 
aR 
ere 
shes 
as 
© 

at) 
25 
se 
an 
a 
pai = 
ro 
33 
Ps 
BS 
c> 
53 


in Item 18. Give Pages 1, 2, and 3 - 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


6. COLOR OR RACE | 7. MARRIED 3%] NEVER MARRIED [_]] 8 DATE OF BIRTH 9g Se JEUNDERT YEAR TE UNDER ES 
irthdoy jonths | Do Min. 
White winowen [J pivorceo []} April 6, 1915 a bi bac ee 
TOb. KIND DF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
veut retired pusray coyNT 
can’ per Mill WeiVae! UNBA, 
3. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Everett Springer Garrie Harr 
15 WASDECEASED EVER NUS ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
7 te vi 
(Yes, npyay unknown) |(IF yes give wor or dotes of service! 214.3) 1363 Michael Stakem Frostburg, Ma. 


INTERVAL BETWEEN 


oh AMO pEATH 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS. CAUSED BY 
IMMEDIATE CAUSE (0) Ruptured Heart 


si 4 DUE TD 
/ 7 
“1 | Conditions, if ony, which gave b) Crushed Cheat ul 
tise to immediate cause (a), DUE 0 
stating the underlying cause ‘ 
lost. 3} 
me PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. WAS TIO 
Fe emia 
|= ves KX No 
3 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
e PRIMARY {@ or CONTRIBUTING 1) 
© | cAUSE OF DEATH. Passenger in a two car accident 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED J] 20e. PLACE DF INJURY (Home, form, | 20f. (City ar town) (County) (Store) 
Hour sm, While Not White foctory, street, office bldg, 
= mSepte2 1966} awok C) otvok Kl Street ‘Near McCoole Allegany, Maryland 


21. I certify thot | took chorge of the remains described abave, held an Autapsy §{], —Inspectian (J, Inquiry [XJ 
death resulted fram: Natural causes Accident fox], Suicide [1], Homicide (], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 


and in my opinian 


SIONATUR ig Mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
EXAMINER'S pepury meDical examiner XK] Sept. 3, 1966 
NAME (Iype) Benedict Skitarelic, M.D. Address (Stee, cy, town, of outfymberLand, Md. 


De. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
St. Peters Westernport Md, 
ADDRESS 750. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Westernport, Md. Hf ie 6 anata) Jncgte 


230, BURIAL, CREMATION, 


Baio 
7A TONERS a 


23b. DATE THEREOF 


9/6/66 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 
Health or its designated agent, prior ta burial, cremation, ar remaval, an 


VR AISME ( 
6m 1/66 SN 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12158 CERTIFICATE OF DEATH 12152 

2 - 
2 1, PLACE OF DEATH <i. 2, USUAL RESIDENCE (Where deceasad livad, If Institution: Residence bafore edmission) 
2 e. COUNTY a, STATE b. jae 
2 Allegany h< __Marytanp || ss Maryland egany 

b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
BS write RURAL and giva naarast town) 
3g: | awbreatheese ete | anaes | 

d. NAME PITAL O} ISTITUTION (if not in hospital, give straat address) d, STREET ADDRESS @, 1S RESIDENCE 

ON A FARM? 


carbon papers. Pages 1 and 2 shoul 


vent, within 72 hours after death. 


100. USUAL OCCUPATION (Giva kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if ratirad) 


NM. BIRTHPLACE (County & Stata, or foraign country) 


= ‘|__Miners Hospital - Frostburg, Md _ || 247 Lower Consol Road 

$ 3. NAME OF First ‘Last | 4 DATE Month Day 

@ Typeret part) DEATH 

5 _____ Samuel. Israel _-_—«Thomas, Sr, September 9 1966 

9 Bc SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last binhday) |"sonths| Days | Hours | Min. 
6 White wivoweo [ ] DivorceD [] Sept eis 1902 63 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


S AUTOPSY 


PERFORMED? 


19 
21. I certify that (I) (this hospital) attesded the deceased from.... 


A 
ATTENDING MED. STAFF 
Sect. mo. | PHYS. Be pirecror [] PHYS. (e) 


Gieta) 


|___Retired _ _| Celanese Corp | __ Alte any Co., Maryland US A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
8 
3 
Sak John B, Thomas Ada Wa?#s Thomas Walbert. 
£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Bee (Yes, no, or unkown) | (lfyas givewerordatasof service) 
o & fe 
ag: ce wa eorge A, Thomas, Route 2, Box 2 zostburg — 
S26 18. GRUSE OF DEATH [Enier only ona couse par lina for (e), (b), and (e).1 nga, ge mgr a : 93.» CGN aA te 
5 5 5 PART |, DEATH WAS CAUSED BY: ha ¢ ~ 3 2 Le ppg el 
Bee IMMEDIATE CAUSE (a) fatten _ Ltt) Ket ~ th eee 
ee DUE TO nN 
Seo 
=e Conditions, if any, which w_( arch fe lee Leta, ia 2 4) iz — 
5 gave rise to immadiata cause <— oe “24 2 = 
eo {a}, stating the undarlying PU] 
causa last. (2) 
2 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19, WA. 
8 at es © pralee 
5|_ Ait perrtinesu 1 Opry Orting V tary —“Oueace ~ Prifee ,,. | 1 
5 | 200. A NNT WAS UNDERLYING [] | 20b. DESCRIBEMOW INJURY OPCURRED, (Entar nature of injury in Par | or Pad Il of tam 16 fF OSS 
E | on COMTRMUTING [] CAYSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGA. EXAMINER) VAs 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201, (City or town] _ (County) 
4 ede! fans Whila __ Not §irila factory, straat, offica bldg., ete.) | 
g at work al, I 


& 22b. DATE 


)22c, PHYSICIAN'S. 22d. ADDRESS 


Lae 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Sept 12, 1966 Frostburg Memorial Park 


23d. LOCATION (City, town or county) 


Frostburg, Maryland 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buria 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


MAE OUR CY Th) Me ROTHS Ten) _m 4 ERLE PID Y PROB ih GM DAD 


(Sti 


i 


24 IERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGIS) R°S SIGNATURE 
“Heb, © 230 Balto Ave. Cumberland, wl SEE 14 (966 fe ortdig Nscge 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of degre RESE ARCH ne Ee OR TS ne PRESTON STREET, BALTIMORE, MARYLAND 21201 
on 2° *GRTIFICATE. OF DEATH 53 
, 19756 CERTIFICATE OF DEATH J215¢ 
4 ee FS 
= 3 oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissio) 
$ 358 a. COUNTY o. STAT b. COUNTY 
so ~~ 1. . . - 
= soe ALLEGANY MARYLAND MARYLAND GARRETT 
S 235 b.CIY i tg y ‘autside corporate eas . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= it ong give earest town! 
rae ees 5 ble BLAND 4h DAYS BLOOMINGTON /| 
ie se 4 
eer NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS © B RESIDENCE 
= Zn - 4 
ae a) MEMORIAL HOSPITAL BOX 36 ves [J No 68) 
= ss 5 = 3. NAME OF st Middle Last 4 aa Manth Doy Year 
Sy DECEASED ' 
2 3 5 8 ee : A R TLCHNF | ect GE (I a We TF TOE TERS 
oer S. SEX ; K 8. DATE OF BIRT 9. AGE (In years |_TFUNDER 1 YEAR J : 
S Ese 6 COLOR OR RACE |” 7, MARRIED PX] NEVER MARRIED [-] LRsy) cay a Tee 
2 coee FEMALE | WHITE | woowo []__ovoreo []| 3.2 AVB8A/ 
® 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
eo = doringmost of workinggite, even if retired) INDUSTRY. COUNTRY? 
2 S8z "HoUBeyTES: Own Home Maryland U.S.A, 
£ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
3 ee 8 HENRY BARNARD RACHEL WARNICK 
<« £ 8 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee S RE pepeeronn) (If yes give war ar dates af service) 
3s 2ZE: 1o MEMORIAL HOSPITAL  CUMB 
o ogs = = Jn 
a3 apie 18. CAUSE OF DEATH (Enter anly ane cause per lina-for (a), (b), and (c).) A 
= £52 PART I. DEATH WAS CAUSED BY: hte 5 4 Ya Siew A Az ; 
Shee s IMMEDIATE CAUSE (0) 4rhioeves Me Gs 
eo ee y { DUE TO 
gis p= 7 | 
24 2 e'0 Conditions, if ony, which gave 
ae err , 1, (b) 
sh. .92 5 tise ta immediate cause (a), 
ec sos ‘ i DUE TO Vy 
= stating the underlying cause a 
ze g2e last. : ee S) y & CXR y~e 
a Sam a a 
a = 236 wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Be gsee Cle vs E] No 
SS279 
z- 35 = = | 200. ACCIDENT Se EL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
s2er OR CONTRIBUTING LI CAUSE OF DEATH 
Seezs «| 
BRSsao,. ‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 as S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Zhe. PLACE OF INJURY (Hame, form, | 20% (City ar tawn) (County (State) 
S2£e0 r= Hour a.m. While Not While factory, street, affice bldg., etc.) 
C os Se 2 p.m. 9 atwork Lo) atwork s S 
_— *, * a as a 
ieee 21. 1 certify that (1) ( attended the deceased fram_LA' Ee 19S to G—Y— | 196K, that (I) Lve} last 
Geese sow the deceased-glive on. 19 and that death occurred ot. + 516 Fbfh causes and on the dote stated abave. 
9 
<gocs Ha bade ATTENDING NED. STARE a bj 
Soke PHYS. oirector CO pis, O —6 
SS5°8 
2 Se ‘2c. PHYSICIAN'S 22d. ADDRESS 
Zea ge , 
aa tes | wane) DR. We Fe WILLIAM 2 
So =F 
3 a = te 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
i=2) = i 
ate se NN RBA Gee 9/11/66 Philos Cemete Jeaternn. Ft Allegany Mde 
ee - Ny 24. FUNERAL DIRECTOR ~~ 5 ADDRESS F / 2S0. RECD BY REGISTRAR on RAR'S ae: 
VR AIS (4] on f. ) t ; ~ 
30 Mase ee® ) 7 on b/« sTek pp « 7 Ala. oe SEP 14 1966 ff Koy 


ery \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘€ 


12160 CERTIFICATE OF DEATH 2155 
leet e 
ge 3 be marr DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a= * GWNT ALLE GANY wae] ° "MARYLAND * ONY ALLEGANY 
a2 3s b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Bes “CUMBERTAND °” 27DAYS CUMBERLAND, d 
= rs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ¢ e, RESIDENCE 
B82 >| MEMORIAL HOSPITAL 219 PACA ST. ws C) 80 Bl 
= ae 
s 3. NAME OF First Middle Lost 4. DATE Month, Do) Year 
23: DECEASED ° ia 
S52 (Type or pri WILLIAM A, August WEBER bu 26 66 
BSE ype or print) As Ugur DEATH ’ 9 
= haste, S. SEX &. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors TE UNDER 1 YEAR [IF UNDER 24 ARS. 
Ess ‘ Igst birthdoy) Min. 
eer MALE WHITE | wows 2 pivorced [] 2-21-1917 Eo ys. 
se S 100. Bea Rien Give kod of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Clog during mast af warking life, even if retired) INDUSTI . UNTRY? 
5 Be | Hea “Cqde soph Construction CUMBERLAND, MD. Freie ity 
‘oe. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
res ae GEORGE W. WEBER EFFIE FROST 
=e e 
ier ge 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Cre 5 (Yes, Deyerunknewn} (If yes give wor or dotes of service! 
BES Oo, 214-07-0636 MEMORIAL ANK HOSPITAL, CUMB, ND 
So 
= SS 18. CAUSE OF DEATH (Enter only one couse per fa far (a), (b), ond (c).) INTERVAL Rate 
£3 PART |. DEATH WAS CAUSED BY: IND DEA 
5 IMMEDIATE CAUSE (0) CiveoMA OF ALL 
See DUE TO : 
Ss 3s Conditians, if ony, which gove b) be she 1m v2 ve 
22 2 tise to immediote couse {0}, DUE TO 
e stating the underlying cause ’ 
3 lost. Lie « (3) Cre Ke 
pe c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. PAS ATTORSY 
t= S << = = ? 
2 5 ves [} NO 
3 © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=e 84 J OR CONTRIBUTING C1 CAUSE OF DEATK 
s J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ © [ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {(Stote) 
= s Hour o.m. While Not White factary, street, office bldg., etc.) 
S p.m, W at work L] ot work CJ 
= 


directar, page 3 shauld be detached far use as the b 


ai 
shauld be fed with the State Dept. af Health priar ta b 


21. | certify that (I) (this haspital) attended the deceased froms\uwe  2— 966, to Sob 2G , 19.66 that (I) (we) lost 
saw the deceased alive an22af2 4 196 G , and that death accurred of 2 35 Riltrom causes and an the date stated obove. 


4 
5 ATTENDING MED. STAFF a 
4 MD. PHYS. KX] pirecroe CO pws, 1 27) Lf, 1444 
a 22d. ADDRESS 
= 
= / 
= A is BURIAL CREMATION, 2b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
rs \ R| i rN 
= | Saeeeen 9/29/66 St, Luke's Coneter Cumberland, AtLegany Md. 
iz 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AIS (4] Fp “ , 
2M io H. Wayne George Cunberland, Md. ot OCT 3 1966 2Cherkey Y 
a 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} 
12763 CERTIFICATE OF DEATH 1215 
aD! } Gif 
N ast 
EPs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
fos 0. COUNTY o. STATE b. COUNTY 
2-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
23S b: ny OR TOWN tf outside pcan © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
oe write ‘and give nearest tawn i 
cay CUMBERLAND LIFE CUMBERLAND Oi-f 
ess d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS © RBIDENCE 
cwa™ i ~ 
Bs A ACRED HEART HOSPITA 308 ARCH STREET ves [) xo ft 
== = a) Ras First Middle lost 4, DATE Month Doy ‘Year 
pst f F 
Bse Type. ot print) ERNEST SYLVESTER Wi NMILLER DEATH SEPTEMBER 9 966 
ea8 5. SEX 6 COLOR OR RACE | 7. MARRIED f°] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fr yeors —|_IFUNDER T YEAR" [IF UNDER 24 ARS. 
5 see lost birthdoy) Months | Doys | Hours | Min. 
ky 2 Male ite widowed ([] Divorced [] 327" 896 0 ys. 
'G = Wo, USUAL O¢cUPTIO ive Kind of work dane Tob. KIND STH OR 1). BIRTHPLACE (County & Stote, or foreign country) 12 TEN o WHAT 
S luring most of working life, even if retired) INDUSTR' ? 
“SB < MARYLAND U.SAe 
se 5 - ; 
ga 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo" Sey eee ELEANOR (_YUPA _) WEISENMILLER 
2s TS. WAS DECEASED EVER INU.S. ARMED FORCES? ___‘|‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees (Yes, no, or unknown) |(If yes liye Wor or, tes of service 
£e2 yes War 
3 
be a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ea EEN 
£38 PART |. DEATH WAS CAUSED BY: A * AND DEA 
BS IMMEDIATE CAUSE (0) Lol ae tos av 
2 7 
Oe ee ee) | DUE TO f. Le. . ie . r : 
gees Conditions, if ony, which gave fot edlchia & Caegs (Dot ren Ler. bjé~- 
£55 2 tise to immediote couse (0), t) = - a v 
toting the underlying couse DUE TO 2 y 
euatees nee Puce Uriel a 4.4 a bE TOE Ce Vere Ss ty 
2355 wet g Z : 
s goa = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee JE 
Sseege fs Te - - ? 
a = |e ves] NO \X] 
52 75 = K 
32st = CAS aE REE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sale <5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bes. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£.se S [20:. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Ze o> = Hour o.m. a While g pris foctory, street, office bldg,, etc.) 
eS p.m. ot work ot worl Vd 
>Ses - - - - > 
2 ae 21. V certify that (I) (this haspital) attended the decegsed fram BAA WG >, to Seger , 19.6 ¢ that (I) (we) last 
2 eset saw the deceased alive an_—>"“4q>7 — 19 and th@f death accurred at M, fram causes and an the date stated abave. 
Secs 220. SIGNATURE 2b, DATE SIGN 
eons , be 
Spr aes of A ATTENDING MED. STAFF 1/166 
Sos CL SttI fg MD. _PHYS. rector C) pas, O oe 
2aYe@ - / 
= Zac. PHYSICIAN'S 22d, ADDRESS 
>a oF 
2 = oe | NAME (Type) 7 ™ 
uw so 
33 23 30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
one VAL (Speci 
eos REMOVAL Specht) Sept. 12, 1966 St. Mary's Cemetery Cumberland Md.Allegany 
Ll 7 
[ 2 ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS ( wanes Fe Scarpelli, Cumberland, Md. 
20 M 1/66 DATE SEP L_ACIGEE OPT ge. 
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necessary, please execute the certificote, writing the word “pending” 
the funeral director. Poge 4 should be farworded to the Chief Med 


5 may be retoined for your files. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. U certify that | toak charge af the remains described abave, held an Autapsy [_J, Inspectian XXX], Inquiry [3f, ond in my opinion 
death resulted from: Natural causes [x], Accident ([], Suicide ([], Homicide [], Undetermined manner (_] 


i CHIEF MEDICAL EXAMINER [7] 


SIGNATURE ene La Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] September 29, 1966 


NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, iy, town, or coun igmberland, Maryland 


BuRiab 
24. FUNERAL DIRECTOR 
BYRON KIGHT 


2b. DATE THEREOF 
OCT. 2,1 


2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Stote) 


GREENMOUNT CEMETERY CUMBERLAND, MD. 
ADDRESS 75a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


CUMBERLAND, MD. [ome QCT 1966 peLarle 9 pe 


12162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12157 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ay 0. COUNTY a. STATE b. COUNTY 
2 A ANY MARYLAND MARYLAND ____ALLEGANY 
53 b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest tawn) 
a write RURAL and give nearest tawn) AS, 
Se CUMBERLAND LIFE CUMBERLAND he, 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. 1 RESIDENG 
ee ONA FARM?, 
2340 524 CUMBERLAND STREET 2 ves ([]_No 
ee . NAME OF First Middle Lost 4, DATE Month Day Year 
on DECEASED OF 
fs Alype or print) Ge DEATH SEPT. 29 9_~—~66 
£t 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (i years [IF UNDER | YEAR_| IF UNDER 24 HRS, 
=e irthdoy} Months Min 
at MA ‘WHITE wipoweo [% pworcto (]| JULY 13,1891 ys 
ee 100. ip Roa) (Gre kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. TIEN OF WHAT 
a during most af working life, even if retired) NOUSTRY RY? 
ee ALESMAN OOD MARYLAND 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W. WEISKETTEL LUCY TRANARY 

S Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

6 (Yes, no, arunknawn) |(If yes give war ar dates af service} 

Ss pi AO Meo VE MRS. FRANCES THOMAS CUMBERLAND, MD. 

& 18. CAUSE OF DEATH (Enter only one cause per line far (9), (b), and (c),) INTERVAL BWEEN 

= . DEAT! Y: 

& FART EAT WAS CAUSED CORONARY OCCLUSION Subset 

¢ 420] DUE TO 

i Conditions, if any, which gove (b) CORONARY SCLEROSIS ee 

€ tise to immediate cause (a), DUE T 

nl stoting the underlying couse a 

= lost. = @ 

2 wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. Moe eee 

3 Ss a? 2 

© As yes} no KK 

= = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 

S S| PRIMARY C) or CONTRIBUTING 

a & | CAUSE OF DEATH. 

= S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (City ar town) (County) (State) 

a 2 Hour o.m While Not While foctory, street, office bldg, etc.) 

o S p.m. 19 ot work L] at work O 

3 

9 

2 

2 

3 

oD 

ie 

Ss 

= 

=e 

= 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permi 


66 


\ 
X 


] , a 


papers. Pages 1 ond 2 
al, ondin ony event, within 72 hours after deat 


pleose remove carban 


permit. Then 
cremation, or re 


The law requires thot the death certificote be executed within 24 hours after deoth 


Page 4 moy be retained by the hospital or attending physicion. 


After this certificote has been signed by the ottending physician and completely filled in by the funeral 


3 should be detached far use as the buriol-transit 


filed with the State Dept. af Heolth prior to buri 


fi 


director, 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


21GR8 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 ONY ALLEGANY MARYLAND ose MARYLAND POON ALLE GANY 
8 oY OR TOWN {IF outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
we OS CORBERL EN D 20 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od, STREET ADDRES: @. IS RESIDENCE 
MEMORIAL HOSPITAL | RY 2 "HAZEN RD. BOX 786 | SA 
3. NAME OF i Middle 5 Month 0 Yeq 
DECEASED MANUEL F 
(Type or print) E P Cee SEPT Bi rs 66 
5. SEX 6. COLOR OR RACE_ | 7. MARRIED JK] NEVER MARRIED [_] 9. erp pes JE UNDER | YEAR | IF UNDER 24 HRS. 
ir m A in. 
MALE WHITE | wioowo pivorced [7] TE a Ss Oevsar roa |/Rie 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUBINESS PR & 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN oF WHAT 
Beg seal yeking lite, sia if patios) ¥ be0 INDUSTRY ' CUMB E RL AN DO 4 MD - COUN ie: _ A . 
he q arman _h D DoW rin org 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
JOHN WELSH ANNABELLE *WE36# (UNKNOWN ) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, ar unknawn) {If yes give wor or dates of service] MEMOR ! AL HOS p | TAL ‘ CUMBE RLAND 7 Me 
No O~10~-2501A 


INTERVAL BETWEEN 


3 ONSEY AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}: 
QUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
Bier ares o 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 
vs ’ 


z PERFORMED? 

= Ahr Bt vss] no 
© | 200. ACCIDENT WAS UNDERLYING C3 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

8¢ | OR CONTRIBUTING C] CAUSE OF DEATH 

‘J | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, ‘20f. ~~ (City or town) (County) (Stote) 
= Hour o.m, While D Not While oO foctory, street, office bldg., etc.) 


p.m. 19 at work ot work 
21. 1 certify that (|) (this haspjtal) atfended the deceased fram__7 > 7". 19 Ct oS ey7 . 19.2 “that (I) (we) last 
saw the deceased alive an 9} 7 19 @G , and that death accurred at ir4 “IP BonP ses and an the date stated abave. 
Zo, SIGNATURE Roc ie x, 2b. DATE SIGNED 
Vor Crore MV wo MM Oe dete O fe OO] Zu aG 
72d. ADDRESS 

DR. W A VAN ORMER 122 S CENTER ST,CUMBERLAND, MD. 

Tb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


Sept, 23, 196 


22. PHYSICIAN'S 
NAME (Type} 


‘Bo. BURIAL CREMATION, 


nee 


‘24. FUNERAL DIRECTOR 


2d. LOCATION (City or Town) (County) (Stote) 


Ne Cumberland Allegany Nd 
250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


dome SEP 2G GCL whe, Ve 


NX 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12164 CERTIFICATE OF DEATH 12159 


: 


jh 


ao 
oF |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ao * ON ALLEG meno || ° "MARYLAND » OWT LEGANY 
2s A ANY 
a 33 b. wing TOWN PHL ao” pes: LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Pu write ney wn 
pe UMBERA 20 DAYS CUMBERLAND / 
ary U 
& ee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. ae eas 
i : ? 

Bes MEMORIAL HOSPITAL RT. 2, WILLIAMS RD. ves () nowy 
= = is 3 heart First Middle Lost 4, Bee Month Doy Yeor 
35 eC (Type ot print) THOMAS By WHE TZEL DEATH SEPT. 21. 906 
Eo $ 6. COLOR OR RACE 7. MARRIED my NEVER MARRIED (=) B. DATE OF BIRTH 9 ig in ees 
SS > WHITE wioowen C oworceo C]] 2-be 1902 yee 
szwES yrs. 
s2e Wo USUAL ets (Give kind a done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cz OF WHAT 

2 juring mm working lite, even if retire Se -fiel 
s8 eepbeten eeep cay Railroad marvonne onc sso tt] SUNY Ss. a, 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aes . 4 

a BEN WHETZEL (Benjamin BARBARA PARKER 

q.. i> Address 
S25 


tt 


Ss 
3 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . 
£5 é PART |. DEATH WAS CAUSED BY: 
>Ss IMMEDIATE CAUSE (0) 
Ses / P 
Sat vie oN DUE TO 
22 Conditions, if ony, which gove (b) 
2s tise to immediote couse (0), i 


stoting the underlying couse 
lost. 


19. WAS AUTOPSY 


& PERFORMED? 
S vs] no 
© | 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= | OR CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

ot work at work 


24, \9GS that (I) (we) last 
om causes and an the date stated abave. 


ae 7b. DATE SIGNED 
pays, CO) DA 2fe CE 


21. 1 certify that (I) (this haspital) attended the deceased frame fez « 76 , 196 
saw the deceased alive an 19____, and that death accurred at 


Shomer 


e 3 shauld be detached far use as the bi 
d with the State Dept. of Health priar to buri 


ATTENDING MED. 
PHYS. orector C1) 


Se 7c. PHYSICIAN'S 22d. ADDRESS 
Soa Be yea) DR. CLAY DURRETT 236 VIRGINIA AV 
= 
23 Wo. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (cous) Gots) 
So nN Bulenbitresta Sept.25,1966| Zion Memorial Park Cumberland,Ma. Alles@ 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S Sy es 
Cee 7, 


pate DEP 28 1946 tay 


fate oer Searpelli,Cumber] alia . 


85 


ANS (4) . ® 
wide: 


FOR STA 


] 


HEALTH DEPT. 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. 2... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


s 
= 
2 
= 
S 
a 
o 
a 
2 
a4 
a 
@ 
cs 
= 


g with farm PM3. Page 
hin 72 haurs after death. 


e alon 


Con 


int wit! 


Page 3shauld be used as a burial-transit permit. File pages' 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any & 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ ‘ 
12165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12160 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY 
A egany MARYLAND Maryland Allegany 
B. CITY OR TOWN (If outside corporote Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
mberland DOA Flintstone ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. ee 
acred Heart Hospita Route 1 vs oO 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) Frede k Perrin Wi son DEATH eptembe g 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED va) 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
56 thdoy) Months | Doys | Hours ] Min. 
Male hite wipowed [_] pivorceD [7] July 8 a 1916 yrs 
100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Cony 2 
alesman & Farmer Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Norval Wi son Judy Perrin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service] 
Paul Bucholtz, 221 Nat'l Hwy, La Vale,Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NI pl DEATH 
’ IMMEDIATE CAUSE (0) 
4HAOol DUE TO 
Conditions, if ony, which gove () Coronary Sclerosis o-o= 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
bost. ca @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eS 
5 YS¥E xo 
& } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.} 
& | PRIMARY LI or CONTRIBUTING C1 
ws CAUSE OF DEATH. 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ky pm, 9 otwork LI] orwork CJ 


21. | certify thot | took chorge of the remains described above, held an Autopsy KJ, Inspection (KJ, Inquiry [{], ond in my opinion 
death resulted from: Natural causes (J, Accident ([], Suicide ([], Homicide [], Undetermined monner [_] 

, CHIEF MEDICAL EXAMINER [_] 

wp. ASSISTANT MEDICAL EXAMINER [] CEE een 
Z : DEPUTY MEDICAL examiner KX] September 18, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coufggumber Land ’ Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Eat. tone Allegany Md 


is 


ep 964 TOO emeter 


24. ERA DI RY ie ‘ADDRESS. 2S0. REC'D BY REG! 2Sb. REGISTRAR'S SIGNATUR 
mgzaug en ereres 230 Balto Ave. Cumberland, Md | om SEP 20 1966 ha dpe 


FOR STA 
HEALTH DE 


icate should be executed within 24 hours offer death. @.,, is 


TO DEPUTY ee. EXAMINER: This cel 
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oy 
ae 
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ae 
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in Item 18. Give Poges 1, 2, and 3 to 


in pen 


. writing the word “pending 


Poge 3 should be used os o burial-tronsit permit. File p 
Health or its designated ogent, prior to buriol, cremotion, or removal, ond i 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


necessary, please execute the certificote 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


ie M 


0 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19468 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1216 
1, PLACE ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
, COUNT STATE b. COUNTY 
Allegany MARYLAND ; Maryland Garrett i 
b. a OR TOWN (If outside corporate aut ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest ON 
ite give, nearest fawn 
CUARSS st 10 days Rural = Gormania, W. Vae ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @, BRR 
208 Spring Street ves [] no EX 
a Ree oF First Middle Lost 4, parE Month Year 
Frceteconnt) NELLIE MAE WILSON Om september 26, » 1» 66 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (ia B, DATE OF BIRTH 1 ing In rons piss LYEAR aa 24 HRS. 
2 tt 
Female| White wiooweo EX} ovorceo [}| Septe 161887] $ pa a | | sil ia 
10a, USUAL OCCUPATION (Give kind of work done }0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12 iad OF Ud 
during esi meh gg Hege gs retired) "SWE home Edinburg, Virginia ORR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marcus P, Jack Virginia Clem 


the WAS Bete ar use ARMED FOR servic 16. SOCIAL SECURITY NO. 17. INFORMANT Address Son 
TasTegear wa ren veRene weer date alr / . : 
‘N6 ji Richard Wilson, Spring Hill, WeVae 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: TH 
IMMEDIATE CAUSE (a) Coronar Occlusion Sid dey 
U20 | DUE TO : i 
Canditians, if ony, which gove by) Coronary Sclerosis 
tise to immediate couse (a), DUE TO 
stoting the underlying couse 
lost. () 
_s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wis ATOPY 
Ss pate 
3 ves [_} NO 
& Ff 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING C1 
“| CAUSE OF DEATH. 
= [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (ity ar town) (County) (Stote) 
£ Hour a.m. White Not While factary, street, affice bldg., etc.) 
p.m. 19 ot work O of work im 


21. E certify that | took charge of the remains described cbave, held on Autopsy [_], — Inspectian x Inquity¥€X], and in my apinian 
Cle, ASSISTANT MEDICAL EXAMINER, 22. DATE SIGNED 


death resulted from: Natural causes “Accident [_], Suicide [1], Homicide (J, Undetermined manner 7] 
oe Ze 
‘a DEPUTY MEDICAL EXAMINER September 26,1966 


J CHIEF MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Benedict Skitarelic , M.D. Address (Street, city, town, or county) CUuMD erland ’ Md. 


230, SUSY CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Mi 
chef on | 9/30/66. plBeinhauer Cremator Pittsburgh, Alleg. Paes 
24. FUNERAL OREGIOR Ue Lures hd (op BLA 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGN! TURE 9 
Leighton-Durst Funda Home 5 | Oakland, Md el om P 2 i966 fobiovbg eds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te, TOT" 
he 12167 CERTIFICATE OF DEATH ; 1 2 162 
os, ~ 
3 ez J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) , 
Ss Sos 0. COUNTY o. STATE b. COUNTY Vv 
Se 5 ALLEGANY MARYLAND MARYLAND GARRETT 
S 233 B. CY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
2 <— 5 WP BE RCAND een) 2 DAYS SWANTON Misa 
2 css d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) STREET ADDRESS @. © RESIDENCE 
x gas MEMORIAL HOSPITAL OW AFAR? 
SoD Aoi aae ves (] no 
4 = as 
£ Sse 3. NAME OF First Middle lost 4 bate Month Day Year 
Saas ECEASED . 
2) Se Uiype" ot print) PERRY WILLIAM WILT oF SEPT 14 966 
2 ess 5. SEX © COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [] | B. DATE OF BIRTH 9, AGE (In years [IFUNDER TEAR | IF UNDER 24 ARS. 
3 §$6s | Skin Manths | Days | Hours | Min. 
= IDOWED vO -5- rs. 
3 WIDOWE DIVORCED 12 18 y 
Ae 100, USUAL OCCUPATION [Ge kind af wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= = during most of warking life, even if retired) INDUSTRY SWANTON MD seo al S A 
2 S » e e Se Ao 
z 5 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= cS 
See ae CEPHAS WILT ELIZA V. DARR 
eae 3s. i pare any US; ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT Address 
aa es, lotes of service} s 
2 ee | Mrepten nwweer 21416-2257 MEMORIAL HOSPITAL, CUMBERLANDK MD. 
2 Fd as 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£ a 
= £5 ART I DEAT G ; " A 
= ae PART I. DEATH WAS CAUSED BY: va ONSET AND DEATH 
Sees _—IMMEDIAI a) 
Leet } DUE To 
ees Conditions, if ony, which gave (o) 
ee 225 rise 10 immediate couse (0), 
ra 
= 2 Beis stating the underlying cause DUE TO 
Zs 825 fost. i} 
2 Beth cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ECL es } ° tT ee a 
2 = e . } ves ef NO CL) 
35 2°55 3 WS Vernal CP poet (bi rrsree ASHY 
Zs se = = Pag aL TG Lael ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natureot injury4n Part | ar Part II af item 1B.) 
S2ers = N IN OF DEATH 
aZes2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20%. {City or town) (County) (tote) 
s2£s0° = ee While Not While foctary, street, office bldg,, etc.) 
oF se 2 = p.m. 19 otwak CL) “otwork CI 
a= 20 21. | certify that (I) (this haspital) attended the deceased fram__Y~/2- Naval oy , \9Gé, that (1) (we) last 
a2 ase saw the deceased alive an__@-/te _19_2¢,, and that death accurred at $M Arort'causes and an the date stated abave. 
eo £ 
& a re a. SIGNATURE watemain = se 22. DATE SIGNED 
Pare oe MD. PHYS. (1 pirecror CO pas. O 
See y Td. ADQRESS 
z = ic. PHYSICIAN'S . 
Sees | nane(ie) DRe We Pe |AMES WEN. CENTRE ST. 
os us 
S=- ¥ss - 
Ore Se 30. BURIAL, CREMATION, 23b, DATE THEREOF Zy APAME QF FEMETERY OR CREMATORY 23d. LOCATION (Gy g. ic) (County) Ar) 
ZS2se : arrett Vount, M 
efos™ Bue MEH) = 19/17/66, 4 
2 


85 


=> 
= 
Ge 


24. FUNERAL DIRECIOR > W t ADDRESS ry Ma 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
‘ ‘ Z estern: ‘ 
75 fl port, Ray ome SEP 26 1966 (Corba 


M 


ban papers. Pages } and 2 
within 72 hours after death 


e executed within 24 haurs after death. 
and completely filled in by the funeral 


remave cor 


permit. Then please 


igned by the attending pI 


The law requires that the death certiff 


Page 4 may be retained by the haspital or attending physician. 


je 3 shauld be detached far use as the burial-transit 


hauld be ‘ed with the State Dept. af Health prier to burial, cremation, ar remaval, and in any event, 


director, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 
S| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


us 
=> 
a 
z 

a 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 168 - CERTIFICATE OF DEATH 12163 


1, PLAC EATH q 7, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
a. COUNTY =o. STATE b. COUNTY 
ga MARYLAND Maryland Allegany 
b. CITY OR TOWN it autside corparate limits, ¢ LENGTH OF STAY IN $b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
umber and 3 days Cumberland, A / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS Bree ae 
acred Heart Hospital 360 Frederick Street ves L] No Gt 
ER DECEASED First Middle last 4. fel Manth Doy Year 
Type or print) Yoseph, Edward___— Wolford DEATH Sept. 3. 966 
5, SEX @ COLOR OR RACE | 7, MARRIED [Q] NEVER MARRIED B. DATE OF BIRTH % eal n oe TFUNDER TEAR TEUNDER 24 HRS, 
irthday: nths | Doys | Haurs | Min. 
Male @hite | woowo [) oworeo i] 12/1/05 Coe LB 
10a, USUAL OCCUPATION ky kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during echnictant fe even if retired) INDUSTRY COUNTRY? 
a Amusement Co, umberland, Md. , 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Aeendl Welford Marys Wolford ) Wok ond 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (1 
(Yes, ng, “aah If yes give war ar dates af service) Mas. Inene 0. Wolford 360" ts dow bn Ste 
No 205-4227 Patient's chart 
18. CAUSE ‘OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave (>) Coron 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 
Esty are 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Peco 
=] 
3| Pulmonary Emphysema; arthritis ves] 0 [yp 
i | 20. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [%c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (rate) 
& Haur o.m. While Nat While factory, street, affice bldg., atc.) 
p.m. a at wark L] “ctwork 


21. L certify that (I) (this haspital) attended the deceased from_August 32,1966, to_Sept.—3_, 19.66, that (I) (we) lost 
saw the deceased alive on! 1966 _, ond that death accurred ot , from‘couses and on the dote stoted above. 


a, SIGNATURE aeMe Wb DATE SIGNED 
ATTENDING MED. STARE 
pays, Bel _oigector C) puys. CI 


72d. ADDRES Sept. 551966 
Mechanic St. 


MD. 


yand Fe Ds Doerner, Jr., M 


Ba. ET RESCH, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
ieee 9/6/66 Hillerest Burial Park Cumbertand, AbLegany Md, 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. RECA 'S SIGNATURE 0 
H, Wayne George Cunbertand, Maryand at § 1956 } Mondeg 4 


_ 


nets 


ee 


o ea wernt 


